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THE CONFERENCE of the Committee of Examiners 
for the Evaluation Program of Schools of Nursing 
began at St. Louis University School of Medicine 
on the morning of Thursday, February 17. In addi- 
tion to the Committee of Examiners, the entire three 
weeks’ session was attended by all the members of 
the Council on Nursing Education for the United 
States and by two of the members of the Council on 
Nursing Education for Canada. For the first few days 
of the Conference several members of the Executive 
Board of the Catholic Hospital Association were 
also present. 

The Conference continued until the evening of 
Tuesday, March 8, daily sessions being held includ- 
ing Sundays. Each day the hours from 9:30 to 12:00 
and from 2:00 to 4:00 were given to formal sessions 
and in the evening from 7:30 until 9:00 o’clock an 
informal gathering was held to discuss the work of 
the day and to prepare the agenda for the follow- 
ing day. 

The purpose of the Conference was to prepare in 
detail the various procedures to be followed in the 
Evaluation Program of the Catholic Schools of Nurs- 
ing. The general outlines of the program had been 
developed and approved by the Committee of Pro- 
fessional Advisers which had met on Wednesday, 
February 16. According to the decisions then reached, 
the most significant features determined upon were 
the following: 

1. The Association is to evaluate those Catholic 
schools of nursing which request this service on a 
voluntary basis; 

2. As far as possible the cost of the undertaking 
is to be borne by the Association itself; 

3. The evaluation is to be based not only upon 
statistical data which have been assembled by the 
Association concerning each of the schools but partic- 
ularly upon the findings of the Committee of Exam- 
iners, one of whom, or in special cases two, is to visit 
each of the schools which request this service; 

4. The judgment on the school is to be formed on 
the basis of criteria expressive of the characteristics 
and functions of the school; these criteria to be 
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capable of evaluation in quantitative terms indicative 
of relative excellence ; 

5. The rank-order-distribution standing of each 
school both for statistical data and for evaluation is 
to be determined after an as yet indefinite number 
of institutions have been visited; the purpose of this 
provision being to await the results of the early school 
visits so that the Committee may understand to what 
extent rank-order and other statistical data which 
have already been accumulated by the Association 
may be integrated into the present study; 

6. Percentile ratings will be used to express the 
school’s relative standing among the other Catholic 
schools of nursing. Two series of pattern maps are 
to be developed in the process of time; one which 
will express the evaluation of the Examiners and 
which is to be prepared as soon as possible after the 
visit to the school and the other series which will 
express the school’s standing in terms of percentile 
ratings among the Catholic schools. 

At the Chicago Convention in 1937, the full organ- 
ization for the evaluation program was authorized 
by the Association as a whole in accordance with 
Resolution No. 37. The following points were 
approved : 

1. The Association is to organize a Committee of 
Examiners ; 

2. The Council on Nursing Education for the 
United States is to serve as the sponsoring agency 
for the evaluation and is to act as a Board of Review 
to study the reports of the Committee of Examiners; 

3. The Executive Board of the Association is to 
serve as an Executive Committee to lend whatever 
authoritative acceptance of the recommendations of 
the Board of Review the Association can exercise. 

The Committee of Examiners familiarized itself in 
the early session with all of the details of the history 
of the movement. It then turned its attention to 
techniques and procedures. For several days, it devoted 
its attention to social controls of educational institu- 
tions; studied the techniques which had been devel- 
oped for social control and attempted to evaluate 
the results which had been achieved through such 
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controls. Then the Committee of Examiners turned 
to specific problems in hand. It was determined that 
four documents or sets of documents were to be 
developed for the evaluation program: 

1. A Topical Analysis of Criteria for the Evaluation 
of Schools ; 

2. Schedules on which may be summarized the 
various statistical data necessary for a complete judg- 
ment of the institution ; 

3. The score cards so arranged as to facilitate the 
quantitative evaluation of the criteria as supplied to 
each institution ; 

4. A Manual for Examiners which should define the 
significance of the criteria for evaluation and should 
thus insure a measure of uniformity in interpreting 
them by the various Examiners and in applying them 
to the particular institutions. 

The development of the Topical Analysis of Criteria 
for the Evaluation of the Schools and the Score Cards 
formed the chief business of the three weeks’ Con- 
ference. It was determined to group the criteria under 
the following ten headings, each of them expressive 
of some feature of school organization or school 
administration : 

I. Objectives 
II. Organization of the School of Nursing 
Administration 
IV. Financial Administration 
V. Hospital Relations of the School 
VI. Physical Plant 
Curriculum 
Instruction and Teaching Facilities 
IX. Library 
X. Achievement and Educational Resultants 

These headings were divided and subdivided as it 
was found necessary for the purposes of the study. 
Under the heading of “Objectives,” for example, three 
headings, each of them regarded as a separate criterion 
were employed to express the Examiner’s judgment 
of the institution she visited: 

A. Religious Objectives: 

B. Educational Objectives: 

C. Professional Objectives. 

As suggestive topics for study under each of these 
criteria, the thought content was further analyzed 
so as to facilitate the evaluation of the criterion itself. 
Thus, for example, under the criterion of “Religious 
Objectives,” a judgment is to be passed by the 
Examiner upon the following: 

1. The awareness of the school of nursing of its 
Religious Objectives in policymaking ; 

2. The formulation of the Religious Objectives ; 

3. The emphasis placed by the school on its Reli- 
gious Objectives; 

4. The unification of its Religious Objectives with 
other objectives ; 

5. The effective acceptance of the Religious Objec- 
tives by (a). The Faculty; (6) The Students. 

Even a cursory reading of these subdivisions will 
reveal the fact that they are not all of equal value 
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in arriving at a judgment concerning a particular in- 
stitution. To take proper cognizance of this fact in the 
evaluation procedure, the scheme was adopted of 
assigning a quantitative value to each criterion, the 
standard value of a thousand being chosen as being 
most convenient and as one that has proved itself 
valuable in other accrediting procedures. If the 
criterion “Religious Objectives” is analyzed as stated 
above, it seems that the institution’s awareness of 
Religious Objectives is more important relatively 
than, for example, the formulation of these objectives, 
important though the latter may be. Again it may be 
said that the institution’s awareness of its objectives 
is more important even than the emphasis which is 
placed upon them or unification, or effective acceptance. 
Obviously, considerable difference of opinion may 
develop with reference to the relative importance 
of any of these aspects of the school’s Religious 
Objectives. To take proper cognizance of the values 
of the different aspects of Religious Objectives, there- 
fore, a weighting plan was used. The usual method 
of weighting as relative parts of the total was adopted. 
Thus, for example, in the instance under discussion, 
the institution’s “Awareness of Religious Objectives” 
was given a weight of 250 out of a possible thousand. 
The “Formulation” of the objectives was weighted a 
possible 100 out of a thousand, while “Emphasis” and 
its “Unification” of objectives were weighted each 
a possible 200 out of a total of 1,000. “Effective 
Acceptance” of Religious Objectives by “the Faculty” 
was weighted 125 and the same weight was attached to 
the effective acceptance of Religious Objectives by 
“the Students.” 

The result of the procedure may be illustrated 
as follows: 


Possible Possible 
Factors, Criteria, and Topics Score Score 
I. Objectives 
A. Religious Objectives 1000 


1. Awareness of Objectives in Policy- 


making 250 

2. Formulation 100 

3. Emphasis 200 

4. Unification of Objectives 200 
5. Effective Acceptance by 

a) The Faculty 125 

6) The Students 125 


Continuing the analysis of the ten general factors 
affecting school excellence there were thus developed 
a series of criteria and subdivisions of the criteria 
designated as the “Topical Analysis.” Just as “Objec- 
tives,” the general factor of school excellence was 
analyzed as here illustrated, so the other nine gen- 
eral factors mentioned above were also subjected to 
analytical study. There resulted in this way a series 
of 63 criteria and 347 topics to each of which a 
definite weight was assigned. 

The procedure during the Conference was the 
following : 

The discussion leader after announcing the general 
subject called upon any of the Examiners or Council 
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Members to analyze the content of the particular sub- 
ject matter. Mimeographed material had been pre- 
pared in advance for most of the ideas thus subjected 
to analysis. The number of criteria necessary to express 
an adequate judgment upon each of the general factors 
were first determined; the analysis of the thought 
content of the criteria was then made and finally the 
method to be employed in evaluating the criteria was 
discussed. The last step of procedure was to determine 
upon the relative weights. Note was taken of inter- 
pretations as they were formulated. It was in this way 
that by the end of three weeks the “Topical Analysis” 
and the scoring tables were completed, the content 
of the schedules was outlined, and the groundwork had 
been prepared for the formulation of the Manual for 
the use of the Examiners. The latter volume is now 
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in the process of composition. 

The proceeding which we have just described is 
based essentially upon the technique employed by the 
North Central Association in its evaluation of colleges. 
A full description of the entire procedure and of all 
the documents developed in connection with it is to 
be offered to the Association during the Institute on 
Nursing Education which will precede the Annual 
Convention. At the meeting of the Council on Nurs- 
ing Education which was held on the last day of the 
Conference, it was determined to proceed immediately 
with the project of visiting the schools of nursing. 
Under recent date the following letter was sent to the 
Sisters Superior of all the Catholic hospitals who 
conduct schools of nursing as well as to the Directors 
of the schools of nursing: 





Ever 


-1938 


General Letter No. 10 


March 16, 


To the 
Sisters Superior of the Catholic 


1938 


Hospitals and the 


Sister Directors of the Catholic Schools of Nursing 


of the United States 
opics 
My dear Sister:— 


The Catholic Hospital Association, 
is now prepared to accept invitations 


Nursing Education for the United States, 


"Nursing School Evaluation Program” 


through its Council on 


from the Catholic schools of nursing to send Sister Examiners for the study of 


the schools. 


ities of the Committee of Professional Advisers which met on February 16th 
vith the Sister Examiners, with the Council on Nursing Education, and with the 


Executive Board. 


The summary gives conclusive evidence of the attitudes which 


have been developed in the majority of our Catholic schools towards the project 
of school examination which our Association, in response to a repeated vote of 


the Sisters, has undertaken. 


The Committee of Examiners and the Council on Nursing Education 


have spent the three weeks from February 16th to March 8th 
the techniques of school evaluation, and 


of the purposes of school examination, 


in an intensive study 


the fundamental philosophy of education which should characterize our Catholic 


institutions. 


During this period the following documents have been discussed 


and have been formulated as a result of these prolonged deliberations: 
a) A Topical Analysis of School Examination; 
b) Schedules for the Assembling of Informatior; 
ec) Score Sheets for Recording Evaluations and 
d) A Manual for the Use of Examiners. 
These various documents together with others which describe 
various phases of the procedure which has been agreed upon will be placed at 


the disposal of all of the schools of nursing at a 


date not later than that of 


the Institute on Nursing Education which is to be held on June 10th and llth, 


just prior to the annual convention. 


The Sisters Superior and the Sister Directors of the Schools 
are urgently requested to notify the Association on the enclosed blank what 


their 


intentions are with reference to a visit to their schools of one of the 
Sister Examiners of the Catholic Hospital Association. 
The names and academic records of 


the Sister Examiners have 


been published in the January number of HOSPITAL PROGRESS and an account of the 


examination procedure will appear in the March number. 


The general backgrounds 
ounts 


of the whole project have been repeatedly discussed in meetings and the accoun 


have also been published in various numbers of our journal. 
its purposes, and the reasons for undertaking it, 


fore, that the entire project, 


are fully understood by all of the Sisters. 


there- 


+ + 


I may assume, 


Outstanding questions which may 


still remain will be cheerfully answered by the office as rapidly as the lim- 


itations of personnel and finance 


will allow. 
It seems necessary to emphasize that_the Executive Board 


va) 
Ol 


the Association has determined that for the present the expense of the examina- 
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tion of the schools is to be borne by the Association as a whole and that no 
increase in the membership fees in the Association is at present contemplated 

to meet the additional financial responsibility. In other words, no charge for 
the examination is being assessed against the schools. Should it be necessary 

to change this policy at a later date, ample notice will be given to the entire 
membership by the Officers of the Association. The only expense which is entailed 
for the individual school is the cost of the hospitality which the institution ex- 
tends to the Sister Examiner during her stay in the institution but this expense 
will, no doubt, be cheerfully and gladly borne by the individual schools. It is 
estimated that the examination of each school will take approximately three days, 
the period depending somewhat on the availability of data, the school’s schedule, 
the size of the school and similar factors. 

May I add just one brief paragraph to remind the Sisters of 
the importance, at the present moment, of an early reply. The Association is 
attempting to carry large responsibilities in this project not only financial 
ones, but others of many diverse kinds. These responsibilities will be greatly 
lightened and will be faced more courageously by the Officers, the Board, the 
Council, and the Committee of Examiners if the response to this circular proves 
to be such as will justify the sacrifices which must be made. Frankly, there- 
fore, this circular is a call for an early declaration of attitude. As already 
suggested, the arguments for an evaluation of Catholic schools of nursing by a 
Catholic Agency have been so often stressed, and their weight seems well cal- 
culated to elicit a vote of adherence to the fundamental principles which the 
Sisters all know, as well as, a vote of confidence in the capacity of the 
Sisters’ organization itself to undertake the responsibility. 

The Officers of the Association look forward eagerly to the 
return of the enclosed letter form so that the work which was planned for the 
furtherance of the sublime purposes of Catholic education and Catholic concern 
for the welfare of the sick may find its accomplishment advanced by the enthu- 
siastic, generous and prompt response which the present status of our project 
so urgently demands. 

With every good wish and my sincerest regards, 

Very sincerely in Christ, 


A pint Aecast. 























AMS: LW APPLICATION BLANK 





The Council on Nursing Education of the 
Catholic Hospital Association of the U.S. and Canada 
1402 South Grand Blvd., 
St. Louis, Missouri 
My dear Sisters:— 
You are hereby cordially requested to send one of the Sister 
Examiners as a representative of the Council to visit and study our school. 
We wish to assure the Sister Examiner of a hearty welcome and of the co- 
operation of the officers and the faculty members of our school of nursing. 
We also proffer to her the hospitality of our institution for the period 
of the examination. 
This invitation has the full endorsement of the Higher 
Superiors of our Sisterhood and of our Ecclesiastical Superiors. 
We prefer to have the visit made (please check) 
a) Before the next Annual Convention ~ 
b) During the next school year cae 
c) Approximately in the month of 
We are taking the liberty of making the following suggestions 
for the guidance of the Sister Examiner who is appointed to visit our school: 

















With our best wishes for the success of the Association's 
important project, 
Very sincerely in Christ, 





Sister Superior 





Sister Director 





Name of School 





City and State 

















Comparative Nursing Time Study of 
Five Patients, All Having 
Cardiac Involvements 


OUTLINE 
I. Introduction 
A. Purpose 
B. Method of procedure 
C. Presentation of the patients 
Il. The Problem 
A. General care of patients 
B. Special care of patients 
C. Problem in hospital where the study was 
made 
1. Routine of nursing care 
2. Method used 
3. Conveniences of hospital influencing 
time element 
a) Centrally located desk, utility, 
and dressing rooms, medicine 
cabinet 
6) Water fountain at each end of hall 
c) Linen closet at each end of hall 
d) Toilet and lavatory locations 
e) Dietary service 
f) Maid service 
g) Central service station 
Ill. Data 
A. History, physical examination, laboratory 
findings, treatment, progress and nursing 
record for patients A, B, C, D, and E 
B. Comparative time table 
1. Remarks 
2. Causes of variations 
C. Summary 
D. Conclusions 


I. INTRODUCTION 


VARIATIONS in types of diseases and their treat- 
ment, and variations in the severity of the same 
disease in different individuals, differences in per- 
sonality, and co-operative ability, necessarily bring 
about variations in the duration of procedures re- 
quired in nursing care. This paper deals with the 
study of five cardiac patients, their diagnosis, condi- 
tion, treatment, and progress. 


A. Purpose of the Paper 
The purpose of this paper is to compare, approxi- 
mately, the time consumed in giving the necessary 
care to these patients, to give the cause of time varia- 
tions, and factors influencing the time required for 
nursing care. 


B. Method of Procedure 
The study was carried on for a period of two weeks 
for four hours out of each day as a part of regular 
floor duty. Each procedure was noted down and the 
time used in performing the same recorded. On twelve 
of the fourteen days the four hours were divided so 
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that two of the hours were spent in the morning and 
two in the afternoon. On the remaining two days all 
four hours were spent in the morning. The morning 
care is included each day and all of the care given to 
the patients during the four hours was given by the 
same person. 

It was possible for one person to give the morning 
care to four of the patients in two hours because three 
of the patients were ambulatory and two were able 
to bathe themselves and preferred doing so. Patients 
C and E were not studied at the same time, the 
former leaving the hospital on the eighth day of the 
study after which the study of Patient E was begun. 
The facilities of this hospital, too, are a great time- 
saving factor; consequently, one nurse may care for 
more patients than she could in a hospital where such 
facilities are lacking. 


C. Presentation of the Patients 

Patient A was very co-operative, optimistic, ap- 
preciative, and had a pleasing personality. She was 
able to be out of bed for the first three days of the 
study. On the fourth day she became acutely ill, and 
was therefore obliged to remain in bed for seven days. 

Patient B was co-operative, appreciative but some- 
what apprehensive and inclined to feel that she was 
not being cared for properly. She was handicapped 
in caring for herself because of a swollen arm and 
shoulder. This made her unable to bathe herself and 
to comb her hair. 

Patient C was also co-operative and determined to 
get well. She had difficulty in speaking and was there- 
fore rather hard to understand. She was up and about 
a great part of the time, and bathed herself each day 
except on the first day of the study when she was 
much distressed with dyspnea. 

Patient D was very co-operative and appreciative. 
She seemed to worry at times about the family’s fi- 
nancial condition which seemed to have been a factor 
in causing her illness. She was up and about each 
day, and cared for herself. 

Patient E was an aged lady who was brought into 
the hospital on account of a fracture of the right 
femur. She was very helpless due chiefly to physical 
and mental weakness which made very little co-opera- 
tion possible. 

The home environment of the first four of the 
patients mentioned seemed to be a happy one, and 
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this is an important factor in the diagnosis and prog- 
nosis of heart disease. Patient E seemed to have been 
living alone in rather neglected surroundings. She was 
unmarried. None of these patients made unnecessary 
demands. They seemed to be fairly contented and 
demanded only what was necessary. 


Il. THE PROBLEM 
A. General Care of Patients 

One might classify the procedures employed in 
caring for a patient as general and as special proce- 
dures. General procedures are those which are carried 
out routinely; namely, bathing, changing linens, tak- 
ing routine temperatures, making the patient com- 
fortable by readjusting pillows, straightening wrinkled 
sheets, supplying drinking water, attending to the 
elimination, caring for flowers, and so on. These gen- 
eral procedures become individualized in individual 
patients according to the individual's needs or desires. 
Mental, emotional, and social factors must be taken 
into consideration here. Some patients are very talka- 
tive and by their conversation, take up much of the 
nurse’s time, while others do not. Some patients know 
just what to do in order to lighten the procedure of 
changing the bed, while others only make the work 
more laborious in their efforts to be of service. 


B. Special Care of Patients 

Special procedures are such as are peculiar to a 
certain type of patient or to a specific aspect of a 
disease. Sorae patients require more or less frequent 
changes of dressings; others irrigations of wounds, or 
of body cavities. Again, medicines must be admin- 
istered to some and not to others. Many individuals, 
on account of their narrowed mental vision, need 
special attention to keep them happy. With this 
latter class the nurse needs to be very tactful in her 
conversation. As a rule, this type of individual is very 
susceptible and apt to misinterpret meanings and be 
offended at what was intended for an innocent remark. 

If the nurse can keep her patients cheerful and 
contented, she will find that their requirements are 
minimal in comparison to what must be done to at- 
tempt to satisfy a mentally ill patient. 


C. Problem in Hospital Where Study Was Made 


1. The routine care of the patients. 

This consists of : 

a) Taking routine temperatures, pulse, and respira- 
tion twice a day. The temperatures of those patients 
which are 99.6° or above are taken every four hours, 
and more often if the doctor orders it. 

6b) Supplying the patients with wash water for their 
face and hands and for brushing their teeth before 
breakfast. The nurse washes those patients who are 
unable to do it themselves. 

c) Bathing the patients after breakfast and rubbing 
their backs with alcohol and powder. 
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d) Clearing bedside tables of superfluous articles. 

e) Giving the evening care, which consists of an 
alcohol and powder back rub, and making necessary 
changes of linen. 

fy After eight o'clock when visiting hours are over, 
patients’ bed covers and pillows are again adjusted, 
and the patient made as comfortable as possible. 

Flowers are carried out of the rooms. 


2. Method of procedure used in hospital. 

In this hospital a combination of the functional and 
case method is used. Although in the present study all 
of the care was given to the patients by the same per- 
son, some of the work such as taking temperature, 
pulse, and respiraticn was done along with taking the 
same for other patients. This accounts for the short 
time recorded for the taking of temperatures and giv- 
ing medicines. As the study of the five patients was 
made simultaneously and three of the patients re- 
ceived medicines, the medicines for all three of them 
was measured out at the same time, and carried to 
the patients on the same tray. Thus it took only a 
very short time to administer the medicines to an in- 
dividual patient. The two hours spent on duty in the 
morning were given almost entirely to the care of 
these patients. 


3. Conveniences of the hospital. 

The conveniences of this hospital contributed a 
great share in saving time. The hospital is a new one, 
and has most of the modern arrangements and appli- 
ances which save a great deal of time and labor. 
These are: 

a) A centrally located desk, main utility room, 
dressing room, serving room, and medicine cabinet. 
The central location of these places makes them 
equally accessible to the nurses working on either 
end of the hail. 

6) A water fountain at each end of the hall. This 
enables the nurse to get a glass of ice water for a 
patient in thirty seconds or even less time. 

c) A linen room at each end of the hall. The linen 
room was only about four steps distant from Case 
No. 2’s bed, about seven steps from Case No. 3’s bed, 
and about twenty steps’ from Case No. 4’s bed. 

d) A lavatory and toilet between each two rooms 
and one for each end room. This is one of the greatest 
if not the greatest time saver in the hospital. It saves 
innumerable steps when getting and emptying wash 
water, filling hot-water bottles, and disposing of elim- 
inations and accumulated waste materials. 

e) Central dietary service. The fact that the trays 
are carried to the patients and later collected by 
maids, saves much time for the nurses. The latter 
adjust the trays and feed or assist those patients who 
need such help. For this reason, the carrying of trays 
is not listed in the time requirement table of this 
study. Only Patient E needed assistance in taking 
her meal each time it was brought to her. Patient B 
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needed help during the acute exacerbation of her 
illness. 

f) Maid service for cleaning rooms. This obviously 
saves much time for the nurses. 

g) Central service for sterile and other floor sup- 
plies. These supplies are ready for use when sent up 
on the elevator. After use they are returned to the 
central service station and the time that would other- 
wise be used in wrapping and sterilizing supplies is 
thus saved. 


If. DATA 


Patient A 
1. History: 

The chief complaints are fever, chills, and pains in the 
left chest of six weeks’ duration. Patient was in good health 
until three and a half years ago when she began to have 
smothering spells and dyspnea. At the age of 28 years she 
had her first attack of heart disease. This came on suddenly 
and consisted of palpitations and smothering sensations. 
These attacks followed exertions of any kind. There is no 
previous history of acute rheumatic fever. The heart attacks 
became worse three years ago during menopause following 
a ten days’ illness which consisted of fever weakness, and 
palpitation. Since then the condition has grown worse. Six 
weeks ago the patient had a chill lasting 15 minutes, and 
4 weeks ago she had one lasting 45 minutes. This was 
followed by a temperature of 102°. During the chill the 
patient had a severe pain in the lower limbs and after the 
chill, she had a severe pain in the left chest which radiated 
to the left side of the neck and head. There is no history of 
asthma. hay fever, diabetes, or cardiac disease in the family. 

The patient had the usual childhood diseases and at the 
age of 7 years, she had chorea. She had lost 30 pounds in 
weight within the last 4 months. 

2. Regional history: 

Respiratory — There are occasional pains in the back be- 
low the shoulder blades in the left side. 

Circulatory — Shortness of breath on exertion. There are 
pericardial pains even when at rest. There is ankle edema 
when patient is up and about. She sleeps comfortably with 
5 pillows. 

Neuromuscular — Patient is very nervous. Otherwise essen- 
tially negative. 

Impression: 

1. Subacute bacterial endocarditis. 
2. Mitral and aortic valve lesions. 
3. Laboratory findings: 

Blood — leukocyte count 7,350; erthrocyte count 4,250,000; 
hemoglobin 80 per cent. 

Differential count —segments 50 per cent; stabs 5 per 
cent; eosinophiles 1 per cent; basophils 2 per cent; mono- 
cytes 10 per cent; lymphocytes 32 per cent. 

Urine — straw-colored, clear, acid reaction, specific gravity 
1.010; a trace of albumin; sugar negative. The microscopic 
examination of the sediment shows 20 white blood cells per 
high power field. 

Phenosulphothalein test reads 20 per cent after the first 
hour, 5 per cent after the second hour of injection making 
a total of 25 per cent. 

Electrocardiograph 6-16-36 shows a diagnosis of: 

1. Auricular fibrillation. 
2. Shrift of the electrical axis to the right (pathological 
for age). 
3. Myocardial pathology. 
4. Digitalis effect (therapeutic). 
Later electrocardiographs give the same diagnosis. 
The patient had a chronically infected cervix. Blood cul- 
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tures and agglutination tests failed to reveal the type of the 
infection. The cervix was surgically treated, and later the 
patient received a daily Bichloride douche 1:3000, which was 
discontinued when the patient had an acute heart attack 
4. Treatment: 

The details of medication are here omitted. 
5. Progress record: 

The patient has been running a daily afternoon tempera- 
ture which follows a septic curve, but feeling very well, 
sitting up each day and going to bathroom until July 19, 
when she became quite ill. Up to this time the blood pressure 
varied from 114-98 systolic and from 70-50 diastolic. The 
patient usually rested fairly well at night and felt somewhat 
better in the morning, but was always fatigued by night. At 
the time of the exacerbation the pulse beat was very rapid, 
thready, irregular, and variable in rate. For the remaining 
days the progress record is as follows: 

7-20-36 — Patient’s condition very critical. Apex heart 
rate varied from 136-100 beats per minute and respirations 
varied from 36-22 per minute. 

7-22-36 — Apex rate 110. 

7-23-36 — Apex rate 88. There are many rales present and 
much moisture in both sides of chest. The patient is looking 
a little better, but has a peculiar greenish color. After this 
the patient gradually improved until July 30. when she had 
a severe reaction from a blood transfusion. During the chill 
which lasted 45 minutes, the heart sounds became rapid and 
weaker. The temperature rose to 103°, pulse 116, respiration 
32, blood pressure 132 systolic and 74 diastolic. A urinalysis 
which was run after the chill, showed cloudiness, specific 
gravity 1.020; 2 -+- albumen, many pus cells. 

On July 31 the patient was feeling much better. During 
the past three days the patient has been sitting up in a chair 
for 10-15 minutes each day. The pulse is greatly improved 
in volume, strength, and rate. 

6. The nursing record: 

This study was begun on all the patients after they had 
been in the hospital for some time. Patient A had been in 
the hospital for one month. To avoid unnecessary length 
only two detailed records will be given of this patient to 
show the difference between the time required in giving 
nursing care to the same patient when she is in a convalescing 
condition and when suffering from an exacerbation of the 
diseases. 

Examples of the nursing care during two periods are 
presented in detail. 


Record of Nursing Care 


(7-15-36) 
Length of 
Service 

Time Type of Service Min. Sec 
ee I end c c ecu ecnasendee Snowkdwheuds 2 

Wash water carried to bedside............... l 30 
BD I cn cn dueeubaomsvkanedesacenes 3 

Emptying and returning basin............... 1 30 
8:40 Preparing S.S. enema and taking to room..... 5 

Giving the enema and returning can to utility 

DE. nintiad te bee been ssa Rabon oe ak es ke 5 40 
ee 3 
Taking can from elevator to dressing room.... 1 
Preparing solution of bichloride.............. 3 
Carrying solution to patient and giving douche 10 

Returning douche can to elevator........... 30 
EY ha nlcacdateenek oiaaces at whe panies 2 

7:00 p.m. T.P.R. taken 100-94-18................ 1 30 

Cae Ne TEE ook nennp sca viekedkacanweceds 1 30 

Bed straightened and pillows shaken up...... 4 20 

ME cudendheeabhdens deaesuccusi-vad eansete 30 

Total minutes in 4 hours (240 minutes) 45 10 


Percentage of time 18.8 
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Record of Nursing Care 
(7-20-36) 
Length of 
Service 
Time Type of Service Min. Sec. 
8:00 Patient had a bad night, is suffering from 
dyspnea, pulse rapid, weak, and thready. 
ee SO DT No. insive ken eine sowie 1 30 
Sponge bath, alcohol rub, linens changed.... 34 
Emptying and returning basin to place...... 1 30 
Ice bags refilled and returned to patient...... 3 
Patient put on stretcher for X-ray.......... 3 
Putting patient back to bed from stretcher.... 3 
Ee ee ny ee 3 
RN SE NOD a ia ereccais eure se korean aoe 1 30 
Taking pulse and respiration 134-22 — pulse 
Be I nc hi vctraresntavesecers 2 
The douche was omitted because of patient’s 
condition 
ins ae acy sigan mmmemaeakee ae 2 30 
8:50 Accompanying doctor to see patient to examine 
I psi cisnsapeaiccncne hens ss 3 
7:00 pm. TPR. taken 99.8-90-26. ......0cceseccs 2 
Bed and pillows rearranged..............+.+.. 4 20 
Staying with patient during anointing........ 15 
ES CE I os cad ances ienesatinws 1 
Total minutes in 4 hours (240 minutes) 80 10 


Percentage of time 
Patient B 
1. History: 

Chief complaint — Patient has a swelling of the left arm, 
which began two weeks ago. The swelling increased rapidly, 
then slightly subsided, and was accompanied by only a very 
slight pain. There is pain on pressure on the left side of the 
neck. The patient has had failing vision for a number of 
years. She has had no previous illness of a serious nature. 
She has had no children and no miscarriages. She is 77 years 
of age. 

2. Physical Examination: 

Cardio Respiratory — There is edema of the feet at night 
which the patient states disappears by morning. There is 
some dyspnea upon exertion of a mild nature. 

Face — There is complete left facial paralysis. 

Neck — The left side presents a slight fullness and several 
tender hard, enlarged lymph nodes in the supraclavicular 
space. A piece of tissue from this part of the neck was re- 
moved, examined, and found to be carcinomatous. 

Otherwise the physical examination is essentially negative. 

Impression : 

1. Lymphatic blockage of left arm. 
. Adenocarcinoma of left breast. 
. Lympho-carcinoma. 
. Hodgkin’s disease. 
. Senile cataracts. 
. Hypertension. 
. Arteriosclerotic cardiovascular disease. 
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3. Laboratory findings: 
Urine — yellow, acid reaction; specific gravity 1.012; al- 
bumin and sugar negative. Microscopic examination negative. 
Blood — absolute count: Leukocytes 6,150; Erythrocytes 
4,290,000; Hemoglobin 100 per cent. 
Differential count: Neutrophiles 68; Stabs 4; Segments 
64; Monocytes 4; Lymphocytes 28. 
Wassermann and Kahn tests — negative. 
Non-Protein-Nitrogen test — 39 gms. per 100 cc. of blood. 
Blood sugar 85 gms. per 100 cc. of blood. 
Electrocardiograph Report—Heart rate 66. Rhythm regular. 
Diagnosis: 
1. Simple Bradycardia (slight). . 
2. Myocardial Pathology. 
3. Coronary Disease (?). 
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4. Treatment: 

The details of medication are here omitted. 
5. Progress: 

Swelling in neck and arm decreased. Patient was up and 
about most of the time, and was transferred to —————— 
Hospital for deep X-ray therapy. She had no fever at any 
time higher than 99.2°. Her pulse rate varied from 60 to 80 
beats per minute and her respiration from 16 to 24 per 
minute. 

6. Nursing record: 


Record of Nursing Care 


(7-13-36) 
Length of 
Service 

Time Type of Service Min. Sec. 
a NE IID hd seta cibhs Ssa pais ws ca Wai Renae 2 

Getting water for bath.................... 20 
Giving bath and alcohol rub................. 12 
ES ne er ee 10 
Emptying and returning water basin......... 1 

Assisting patient out of bed................. 1 30 
ES ee 5 
BOTIC-OCML POCK 10 BOCK ..6.. 5c cc cccecisecees 10 
oe ey rere eee 7 

NE Kaki g rea is pital wlecmig a Ramen Maran aNacunibs 30 
oi cians Sa a eae rane eainceeaseateiele 2 
Pe SND 6.0 vinnie ssoxwenawemanee'awe 2 
Boric-acid pack and ice bag to arm renewed.. 10 
nn sos veamuwiemmeedace 3 
RE ot CaaS ales ak iumuelaoen we 2 

PON HOU TH BOE ki onc csvivcciessccess 1 30 

Total minutes in 4 hours (240 minutes) 69 10 


Percentage of time 


Patient C 
1. History: 

The patient has been in the hospital on a number of former 
occasions at which time diagnosis was made of congenital 
heart disease, pulmonary stenosis, patent intraventricular 
septum, and Ayerza’s disease. She has always had severe 
coughing attacks and recently they have become more severe. 
The patient has developed a painful swelling of the left side 
of the neck and of the left arm. 

Three weeks ago the patient experienced a severe abdominal 
pain which has persisted to the present time. Three days ago 
she became weak, and has vomited after each meal since 
that time. 

2. Physical examination: 

Teeth — The teeth are in poor condition. 

Heart — The apex impulse is faintly visible but is palpable 
in the fifth interspace 3 inches from the midsternal line. No 
thrills are palpable. There is a murmur in the pulmonic area 
and it seems diastolic in time. The heart is apparently en- 
larged to the right on percussion. The blood pressure is 
160-142. 

Extremities — The fingers and toes present the typical 
clubbed appearance. There is a distinct cyanosis of the distal 
segment of each finger and a reddish purple hue is present 
to the wrist. The cyanotic appearance is also present in the 
toes but is not as marked as in the hand. 

Abdomen — There is an extreme tenderness in the epigas- 
trium which extends over an area of about five inches square 
just superior to the umbilicus and in the mid-epigastrium. 

Mouth — The lips are very cyanotic. 

Respiratory — Lungs: The expansion of the lungs is equal 
and normal. Coarse rales are present in the posterior base. 

3. Laboratory findings: 

Urine — 6-18-36: Color, dark yellow and clear; acid re- 
action; specific gravity 1.014; albumin 3+; sugar negative. 
The microscopic examination shows a few squamous epithelial 
cells. The patient has had repeated urinalyses, most of them 
showing 2+ to 4+ albumin present. 
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Blood — 6-18-36: Blood count: Erthrocytes 8,220,000; 
leukocytes 6,900; hemoglobin 140 per cent or 20 grams. 
7-2-36: Erythrocytes 8,480,000. Schilling differential count: 
Stales 8; segments 74; eosinophils 2; basophils; monocytes 
1; lymphacytes 14. 

X-Ray — An X-ray examination of the chest shows a dense 
shadow involving the entire lung, causing an impairment of 
the air content. 

Diagnosis: Pulmonary edema with Atelectasis (left). Car- 
diac enlargement (congenital). 

A fluoroscopic examination of the chest reveals a thicken- 
ing of both hilar shadows and lower bronchial trees. The 
hilar gland is enlarged. 

Diagnosis: Cardiac enlargement with prominent pulmonary 
arch. Bilateral pulmonary edema which is slightly more pro- 
nounced on the left. 

Electrocardiograph report: 

7-18-36: Diagnosis: (1) Simple tachycardia (slight). (2) 
A-V conduction upper limit of normal. (3) Auricular hyper- 
trophy. (4) Right ventricular preponderance. (5) Myocardial 
pathology. 

Note: This type of E.K.G. is usually seen in mitral 
stenosis. 

7-16-36: Diagnosis: (1) “P” wave anomaly. (2) Right 
ventricular preponderance. (3) Myocardial pathology. (4) 
Intra-vetricular conduction defect. (5) A-V conduction upper 
limit of normal. 

4. Treatment: 

The details of medication are here omitted. 
5. Progress: 

The swelling in the arm gradually subsided but the dark 
color remained. The coughing spells also continued but the 
attacks were less severe. The patient usually was fairly com- 
fortable during the day, but suffered more at night. She was 
discharged slightly improved on July 20, 1936. 


Patient C. Detailed Report of Two Days’ Record of 
Nursing Care 


(7-13-36) 
Length of 
Service 

Time Type of Service Min. Sec. 

7:00 p.m. Assisting patient during coughing spell. nae 1 : 

a ee 20 
Making paper bag for waste tissue wipes...... 2 
PU 6 ie eins eu a en hae menue ado 3 
ERE ERE EAP ees ere rear eee ane 2 

7:00 p.m. Assisting patient during coughing spell, 

Er re pre 2 
Emptying emesis basin and returning same.... 2 
Ice bags refilled and returned to room........ 3 
Pv cinnshaa yekdeeeikee tn bea'ed kent beu 2 
EE Nati ieknihi hak ph Wwkthecataeeweean 30 

8:00 In room with doctor...................0005 3 
Total minutes in 4 hours (240 minutes) 40 30 
Percental of time 17.1 

(7-14-36) 

Fie DS CINE i invacviendndccdwcascovaccnce 3 
i See ee ee eee 3 30 
yg ae 30 
Making a paper bag for refuse tissues........ 3 
RENE ATER SSRN rea 1, SE ee ee OS 1 

1.30 p.m. Taking T.P.R. 97.4—72-20............... 1 30 
Total minutes in 4 hours (240 minutes) 11 30 
Percentage of time 5.0 

Patient D 

1. History: 


Chief complaint on admission: palpitation of the heart, 
shortness of breath, weakness, loss of weight and appetite. 
A few months ago after a severe financial reverse on the 
farm, the patient became very nervous and noticed her heart 
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palpitating and missing beats. During these attacks she be- 
came very short of breath. If in bed, she was obliged to sit 
up. She also experienced shortness of breath after eating 
Her weight dropped from 204 to 124 pounds. Any excitement 
caused her heart to beat with extreme rapidity, and the pa- 
tient would cry very easily when things did not go right. She 
was told that she had a goiter which caused uric acid. 

Past History: The patient had the usual childhood diseases 
She has had no children and no miscarriages. She has been 
married 30 years, and is 58 years old. 

Systemic History: Patient says she has a goiter and gets 
lumps on sides of her neck. She has swelling of legs which 
comes on suddenly and passes away at night. 

2. Physical Examination: 

Neck: Slightly enlarged lymph glands at right angle of 
mandible. The thyroid is not palpably enlarged. 

Heart: Is normal in size and position. The sounds are of 
good quality. There are no murmurs. The rhythm is irregular 
There is an occasional dropped beat and an occasional extra 
systole. 

Other parts are essentially negative. 

Impression: (1) Hypertension. (2) Arterio-schlerotic-car- 
dio-vascular disease. (3) Possible psychosis or neurosis. 

3. Laboratory findings: 

Urine: 7-1-36: Concentration-diuresis test: Specific grav- 
ity after concentration 1.023; Specific gravity after dilution 
1.004. Phenosulphothaelin test: Ist hour 30 per cent; 2nd 
hour 20 per cent; Total 50 per cent. 

7-4-36: Urinalysis: Specific Gravity 1.020; albumin and 
sugar negative; microscopic: occasional red and white blood 
cells. 

7-8-36: Urinalysis: Acid reaction; albumin and sugar 
negative; microscopic examination shows occasional hyaline 
casts and red and white blood cells. 

7-15-36: Sugar tolerance test: negative. 

7-23-36: Urinalysis: color greenish brown; acid reaction; 
specific gravity 1.021; otherwise negative. 

Blood — Blood Chemistry: Wassermann, Kahn, and Klein 
tests negative. Blood Count: Leukocytes 7,250; erthrocytes 
4,749,000; hemoglobin 12 grams, 84 per cent. Differential 
(Schilling): Segments 50; neutrophiles 50; eosinophiles 2; 
lymphocytes 48. 

Basal Metabolism: 6-30-36: -+-32 per cent and -+-35 per 
cent; 7-9-36: +1 per cent and -+-16 per cent. 

Electrocardiograph: 6-29-36: Average ventricular rate 
102 per minute; rhythm absolutely irregular; flutter waves 
present. 

Diagnosis: (1) Auricular fibrillation. (2) Myocardial pa- 
thology. (3) Coronary occlusion (recent?). (4) Left ven- 
tricular extra-systole. (5) Transverse heart. 


7-1-36: Average ventricular rate about 97. Diagnosis as 
before. 
7-18-36: Average ventricular rate about 152. Rhythm 


grossly irregular. Diagnosis: (1) Tachycardia. (2) Auricular 
fibrillation. (3) Right ventricular preponderance. (4) Myo- 
cardial pathology. 

7-27-36: Average ventricular rate 128. Diagnosis: (1) 
Auricular fibrillation. (2) Shift of electrical axis to the left. 
(3) Myocardial pathology. (4) Digitalis effect (moderate). 

X-Ray Findings: Examination of left side of skull with 
stereoscopic films shows an irregular calcified area near the 
midline which is suggestive of brain tumor. Skull otherwise 
negative. 

4. Treatment: 

The details of medication are here omitted. 
5. Progress notes: 

7-7-36: Heart fibrillating, beating painfully. Otherwise 
patient is fairly comfortable and contented. Patient sleeps a 
great deal. 

7-17-36: Patient feels better. Heart is bothering her less. 
She complains of pain in shoulders. 
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7-26-36: Complaining of pain in both shoulders. Heart 
is not bothering her now. 

7-30-36: Patient discharged. 
6. Nursing report: 

Detailed report for one day. 


Record of Nursing Care 


(7-13-36) 
1 Satine ee = ‘Length of 
Service 
Time Type of Service Min. Sec. 
7:00 a.m. Medicine (measuring out)..............-- 1 
COPFVENS THSUICINS 10 TOG. 0.0.06. cccccicessce 40 
OG oo wiainaenawawneeewaey 30 
Returning medicine glasses.................. 1 
EE NE ara gia etseeeekew ae wanes 3 
are cin Dales Laie adioe eee eee 2 
ST hee wc ara aie dad orem mie epsom 2 
TTT Tee 2 
Be PI ccs ccesccenecencseseoens 5 
Total minutes in 4 hours (240 minutes) 17 10 
Percentage of time 7.1 
Patient E 
1. History: 


This patient was brought to hospital because of fracture of 
her right femur. Her condition on admission was quite serious. 
2. Admission note: 

Patient, an aged lady lying in bed apparently very restless, 
nervous, and semi- or not entirely rational. She is very cya- 
notic and has very slight dyspnea. Heart and pulse are 
irregular at times. The lungs are negative. Patient is very 
thin and appears to have lost considerable weight lately. 
Examination of abdomen for palpable masses is negative. 
Pupils react to light and accommodation. The reflexes are 
slightly exaggerated throughout. Blood Pressure 110/85. 

Impression: (1) Myocardial weakness. (2) Auricular fi 
brillation. (3) Generalized arteriolosclerosis. (4) Chronic in- 
terstitial nephritis. (5) Neoplasm of G. I. tract? 

Patient’s history is not obtainable as she is in a rather 
stuporous state and not very co-operative though she seems 
to understand when spoken to. Physical examination shows 
the heart not enlarged but fibrillating. 

3. Laboratory findings: 

Urine — Urinalysis: clear, acid reaction, specific gravity 
1.020; albumin negative; sugar a trace; microscopic exami- 
nation shows a few pus cells. 

Sugar Tolerance Test: Fasting specimen 116; after first 
hour 147; after second hour 191; total 160. 

Blood — Blood Count (Absolute): Leukocytes 5,750; 
erthrocytes 4,750,000; hemoglobin 75 per cent. Differential 
Leukocyte count: J. K. 2; stabs 10; segments 55; total 
neutrophiles 67; eosinophiles 1; lymphocytes 35. 

Blood Chemistry: Wassermann, Kahn, and Klein tests 
negative. 

Blood Sugar: 112 gms. per 100 c.c. of blood. 

Blood Chlorides: 548 gms. per 100 c.c. of blood. 

Non-Protein-Nitrogen: 82 gms. per 100 c.c. of blood. 

X-ray examination of bones of right hip including the 
upper third of femur reveals a fracture of the neck with 
fragments in excellent condition. 

Diagnosis: Intra-scapular fracture of right femur. Elec- 
trocardiograph shows the heart rate to be about 90; rhythm 
grossly irregular; auricular and left ventricular extra-systoles 
throughout. 

Diagnosis: (1) Tachycardia. (2) Right ventricular pre- 
ponderance. (3) Myocardial pathology. (4) Left ventricular 
and auricular extra-systoles. 

4. Treatment: 
The details of medication are here omitted. 
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5. Progress: 

The fever subsided after the first day, and the patient be- 
gan to feel much better, and her mental condition also im- 
proved. She seemed to suffer no pain. 

The pulse beat ranged from a rate of 108 to 76, and the 
respiratory rate from 34 to 16, temperature, pulse, and 
respiration all being highest on the first day. The tempera- 
ture dropped from 101 ax. to 97.4 on the first day. 

6. Nursing record: 
Detailed report of one day (Last day). 


Record of Nursing Care 
(7-27-36) 
Oe Length of 


Service 
Time Type of Service Min. Sec. 
ce eS ae eee ee 11 
RE I oc i cnc k kes wasenkceleue diane 5 
NN ES EE eT eee 30 
Removing, emptying, and returning pan to place 2 
rrr rr Terre 3 
Assisting intern in taking blood from arm.... 3 
i iia ranxducseaeeunenewker 3 
Linens changed due to involuntary........... 3 
NE Se nid Stak Sed eins gee hake 2 
SE aisaiec eons pacodialo eC ahsine a ah aaa emai 30 
Total minutes in 4 hours (240 minutes) 32 
Percentage of time 13.3 
Detailed Report of Second Day 
(7-22-36) 
7:00 Getting bottle from utility room for specimens 
of urine for sugar tolerance test............ 5 
ee rT Tre 10 
I oncahcdkaceweensadenweme 20 
ee ee Te 5 
Ciitnining Brat SMeciieR. ......6ccscccsccceses 3 
Assisting doctor in taking blood from arm.... 1 
ee ere teen Ne mers 30 
I ctr rat acciare aula Gea hd mai aa diiac aren ieee 1 30 
7:00 p.m. Answering patient’s light................ 30 
eee 3 
Oe oe eee eer 30 
Removing, emptying, and returning pan...... 2 30 
Total minutes in 4 hours (240 minutes) 51 50 
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TABLE I. Comparative Total Time Requirements. Minutes 
of Nursing Time Requirements of Four Hours Daily 


Patient Patient Patient 
A (435-2) B(443-2) D(449-1) 
Day Min. Sec. Min. Sec. Min. Sec. 
DP iatw tadashi ies 45 10 69 10 17 10 
Et i tenkeadewasanaekweuen 32 20 61 50 9 10 
Pacadwiueiahd ann weewubon 35 20 50 19 
Oc ntincnacasawebeewaned 53 30 48 11 
PD aaccawtedds iatiewaekin 80 30 35 10 23 10 
Dudebainurbetnedanneens 80 10 38 12 30 
POE Le ee eee 48 30 38 19 10 
a daiwa eee ane aCe 88 38 11 30 
OP iss asian Geb Seni ecco: lt acl ak 42 30 24 12 30 
ES ee ee ee 42 23 10 
ce stir cisaParicr anc baits veracar ined cits 30 30 39 30 y 30 
Oy iste areas ora ais oe eek as 22 38 30 8 30 
pire tpg ins ee arate le 22 30 20 11 30 
OP tkebevinceawcanas aman 34 15 17 30 9 40 
Gs ch acas eta 4 minh clare wild 744 25 532 20 =—s:183 
Average Per Day ......... 53 10 38 13 
Total Available Time 
During Period (56 hrs.) 3,360 3,360 3,360 
Percentage of Time Devoted 
to Nursing Care ........ 22.1 15.8 3.4 
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TABLE Ia. Comparative Total Time Requirements. Minutes 
of Nursing Time Requirements of Four Hours Daily 


Patient 


Patient 
C (447-2) E(421) 
Day Min. Sec. Min. Sec. 
D Se ssSsreeeeeed bbesndweenenteeeete 40 30 26 
D owe tahiesOedine Sephadtasonewadeues 11 30 51 50 
P sdadevenccwet tansexebures (ded acens 12 at 30 
ECT Tee Fee Oe 32 30 40 
W 269646 a0 0 nde6 ¥0eeewed estat aounKes 13 50 39 
Di cecnrienes geben erdanenneees eee ene 23 31 15 
Tt birdied hc bay Hnbitda asin at whens 15 32 
BE, 55Gb deeded e wenaeniads eee Kerbs 157 20 =412 5 
TE GI. ii cataract anedeenns 22 34 58 54 


Total Available Time During 


Period (28 hours)................. 1,680 1,680 
Percentage of Time Devoted to 
PD WN, ot 6 sik aeeauecanesuse 9.3 24.5 


The total number of minutes spent in caring for 
these five patients for 4 hours out of each day is 
2,029 minutes and 20 seconds. This table shows that 
744 minutes 25 seconds or 36.7 per cent of the time 
was spent on Patient A; 532 minutes 20 seconds or 
26.2 per cent on Patient B; 157 minutes 20 seconds 
or 7.8 per cent on Patient C; 183 minutes or 9.0 per 
cent on Patient D; 412 minutes and 15 seconds or 
20.3 per cent on Patient E. 


Remarks: 

1. It will be seen in the above table that there are 
marked differences in the number of minutes used on 
different days, as well as the average time required 
by the patients. 

2. For Patient A these differences are due to the 
following causes: 

During the first three days of the study this patient 
was able to bathe herself and preferred to do so. Be- 
ginning on the fourth day, she was given her bath. 
On the first five days she received a douche. It can 
readily be seen how the patient’s condition affected 
the time spent in caring for her, and how this time 
decreased when the patient recovered from the attack. 
Beginning on the fourth day, the patient had ice bags 
placed on her head and over the cardiac region. It is 
to be noted how the changing of the bottom sheet, 
turning of the mattress, and dusting the bed increased 
the number of minutes on the fourth day. 

3. Patient B: 

The care of this patient was approximately the 
same each day. A decrease in the number of minutes 
required for her care is noticed after the fifth day 
when the hot pack and ice bag were removed. Since 
the patient was up a great part of the time during 
the last days of the study, it was not necessary to 
change her linens daily. 

4. Patient C: 

This patient was able to care for herself except on 
the first day of the study, when she was suffering from 
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considerable dyspnea. On the fourth day the running 
of an electrocardiograph increased the number of 
minutes. She was discharged from the hospital on the 
eighth day of the study and in order to complete a 
two weeks’ study, a study on Patient E was begun. 

5. Patient D: 

An increase is noted on this patient’s record on the 
fifth day due to the complete changing and dusting 
of the bed. Her condition was practically the same 
throughout the study. She was up most of the time. 

6. Patient E: 

The nursing care of this patient was mostly rou 
tine. On the second day a sugar tolerance test was 
made. On the first day the patient required less time 
for the morning care than on the succeeding days 
because the splint had not yet been attached to her leg. 

A comparison was made between time requirements 
when duty hours were from 7-9 a.m. and 1-3 p.m., 
but the differences were too insignificant to warrant 
the making of a time table to show them. 

As it is obvious to every nurse and to others work- 
ing in a hospital, that the morning care requires a 
greater amount of time than any other period of the 
daily routine, no table was made to compare this 
period with the afternoon or evening periods. 


Summary: 

This paper presents a comparative study of jive 
cardiac patients, their history, diagnosis, and progress, 
their nursing requirements, and time records of the 
same for four hours out of a day. On three of the 
patients this study was carried on for fourteen con- 
secutive days, while for two patients, it was carried 
on for seven days each. Thus a total of fifty-six hours 
was devoted to the study of the five patients. 


Conclusions 

The amount of time required in giving the neces- 
sary nursing care to patients depends upon various 
factors. These factors are: 

1. The particular type of illness with the treatment 
consequent upon it. 

2. The degree in which it affects the individual pa- 
tient physically, mentally, and emotionally. 

3. The patient’s ability or inability to help himself. 

4. The co-operation, character, and personality of 
the patient. 

5. The hospital 
arrangements. 

All these things are very obvious to a graduate 
nurse, but they may be of some use in teaching stu- 
dent nurses. 


facilities and conveniences of 
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INTRODUCTION 

THE subject of nurses’ clinical records has been 
an absorbing one in recent years, due perhaps to the 
greater importance which is being attached to the 
complete medical record as is evidenced by the fol- 
lowing minimum standard requirement of the Ameri- 
can College of Surgeons: 

Accurate and complete case records must be written for 
all patients and filed in an accessible manner in the hos- 
pital a complete case record being one which, except 
in an emergency, includes the personal history; the physical 
examination with clinical pathologic and X-ray findings when 
indicated; the working diagnosis; the treatment, medical and 
surgical; the medical progress; the condition on discharge, 
and in case of death, the autopsy findings when available. 

Without intelligent co-operation of the nursing staff, 
it would be difficult to comply with the above require- 


‘Edna H. Nelson, ‘Better Standard for Records,” The Modern Hospital, 
XLV (July, 1935), 51. 
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ment. True, the entire record depends essentially upon 
the medical staff; the physician is responsible for the 
history, the physical examination, and the progress 
notes. But the ward supervisor must see that the chart 
is kept in proper order, that the chart is duly com- 
pleted, signed by the physician in charge of the case, 
and that, at dismissal of the patient, it is transferred 
to the record room. Many times she has to call atten- 
tion to points which physicians and technicians have 
failed to record. Moreover, the nursing staff is directly 
responsible for close observation of the patient and 
accurate hour by hour charting of the patient’s con- 
dition and reaction to treatment. 


I. CONTENT OF THE NURSE’S CLINICAL 
RECORD 
A. Divisions 

Precisely what comprises the nurse’s clinical record ? 
Essentially it consists of two divisions: the Graphic 
Chart and the Bedside Notes. The nomenclature for 
the bedside notes is not uniform. They are designated 
in different hospitals by various names such as Nurse’s 
Notes — Running Comment, Nurse’s Record, Bedside 
Notes, and Nurse’s Report Sheet. 

On the Graphic Chart is recorded the temperature, 
pulse, and respiration. In some hospitals only a graphic 
representation is made of the temperature; the pulse 
and respiration are charted below in allotted spaces. 
Again, other hospitals make a graphic representation 
of the three. As will be concretely illustrated in this 
paper, the Graphic Chart often contains further in- 
formation such as medicines and treatments adminis- 
tered, fluid intake and output, blood pressure. 

The Bedside Notes should contain a comprehensive 
yet concise record of the patient’s condition. Briefly, 
these notes should give the following information: 

1. A record of the patient’s condition. 

a) Temperature, pulse, and respiration. 

6) Intake and output — character, amount, time. 

c) Sleep — amount, character. 

d) Symptoms — objective and subjective. Not 
mere mention should be made but sufficient 
description to make it clear to one reading 
the record. Example: 

Emesis — time, amount, duration, nature, 
characteristics as to color, odor, taste, un- 
usual features. 
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e) Any mark, bruise, burn, or condition as an 
eruption that may have some future bearing 
on the patient’s condition. 

2. A record of the care of the patient by the nurse. 
This includes exact recording of the type of treat- 
ment, dosage of medication and method of ad- 
ministration, and the time when the treatment or 
medication was given. 

3. A record of the physician's visit to the patient.* 

4. Any other occurrence in the patient’s day that may 
be indicative of the patient’s condition, physically 
or psychologically, or have a bearing on that 
condition. 


B. Relation of the Nurse’s Record to Other 
Divisions on the Chart 

The nurse’s clinical record has a very positive rela- 
tionship to other divisions on the patient’s chart. Each 
hospital has its own form of chart; there is no set 
standard. But all charts have some type of Physicians’ 
Order Sheet, History Sheet, Progress Notes, Labora- 
tory Record; in case of surgical operation, an Opera- 
tive Record; in case of medical consultation, a Con- 
sultation Sheet; and other miscellaneous sheets such 
as the Fracture Sheet and X-ray Sheet. Each of these 
divisions has a bearing upon the nurse’s clinical record. 

In order that the nurse may intelligently care for the 
patient rather than perform mere mechanical duties, 
she should be acquainted with the information given 
on all of the divisions of the chart. If she views the 
case in the light of all the findings recorded on the 
medical record, her work will become interesting and 
scientific; she will be able to correlate theoretical 
knowledge learned in the classroom with practical 
work in the wards. 

There is likewise a definite relationship between the 
content of the nurse's clinical record and the other 
chart divisions. When the physician’s orders are car- 
ried out they should be checked in the Order Sheet 
and recorded in the clinical record. This serves as a 
double proof that the orders have been complied with. 
In the case of medical consultations, X-ray, electro- 
cardiogram, etc., a note should be made in the nurse’s 
clinical record. When urine, sputum, spinal fluid, etc., 
are sent to the laboratory, the nurse’s notes should 
give evidence of same. In some hospitals a notation of 
the type of operation and the kind of sutures and 
drains is made in the nurse’s record. The progress 
notes by the intern or physician are indebted to the 
nurse’s record for much of the information contained 
therein. They are written rarely oftener than twenty- 
four hours and represent the summation arrived at 
by the physician or intern after considering not only 
his observations but such observations as were 
recorded by the nurse. 


*Much of this outline has been taken from an article by Stella Freid nger, 
R.N., “Do Nurses Need Definite Course in Records?” Hospital Management, 
XXXVIII (September, 1934), 55. 
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C. The Twenty-Four-Hour Summary 
It is very helpful to keep a twenty-four-hour sum- 
mary in all post-operative cases for at least four days 
and in all seriously ill medical patients. Many forms 
for the twenty-four-hour summary are used. The author 
feels that the following form is one of the best. 


7 A.M. 24-Hour Summary a ae rere 
Maximum Temp. .............. Minimum Temp..... 
Maximum Pulse... ......s0sse0. Minimum Pulse....... 
Maximum Resp.................Minimum Resp..... 
Total fluid Intake 

8620 Kae oan seesnawe aan WN icccciadacnws 
Total fluid Output 

iGceanGatnenenene cen asel PIRES vinvscceenccans 
ny ey penn rer ee re 
NS bicincecdandibdud eGesadeiwesid nee 6 
Se a 
PEE 63as Gace saddesieeiesemeerseuteeeeeterses ce 


Such a summary will save much time for the physi- 
cian when reading the record. It will be of great utility 
to the student nurse when making case studies. 


D. Sample Charts from Different Hospitals 

Through the courtesy of several prominent hospitals 
in the United States, the author presents eight sample 
clinical records. Though these records differ in many 
details, the general principles of record keeping are 
constant throughout. 

Following each sample chart, the author gives a 
brief critical analysis. This criticism is given solely 
for the purpose of possible chart improvement in the 
future. Criticisms are wholly disinterested as regards 
the hospital from which the chart has come. 


Hospital No. 1 
A University Hospital 


This general hospital is a state owned institution 
with a capacity of 265 beds and 25 bassinets. Its 
facilities for general hospital service also serve an 
outpatient department to which more than 180,000 
visits are annually made. A special cancer service 
is also available. Its educational activities include 
in addition to a school of nursing, curricula in the 
four major branches of nursing and in a number 
of specialized fields. 


The Graphic Chart seems quite complicated to one 
unaccustomed to this type of chart. After it is studied, 
definite advantages are found. In the first place, a 
sheet of this kind contains in a small space a large 
amount of important information scientifically pre- 
sented. It will be noted that the metric system is used 
exclusively. A graphic representation of fluid intake, 
output, pulse, respiration, and blood pressure should 
be very useful to the physician. 

The Nurse’s Notes are very well written; no fault 
is to be found with them. 
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Hospital No. 2 
A University Hospital 


This general hospital is privately owned and has 
a capacity in all of its various units of approxi- 
mately 675 beds and 75 bassinets. Its facilities are 
available not only for inpatient service but also 
for an outpatient department which has a daily 
average attendance of more than 300 patients. In 
this hospital a rather extensive program of research 
is carried on. In addition to a program for educa- 
tion and research for the resident staff of the hos- 
pital, this hospital is also used in connection with 
undergraduate curricula in various fields for the 
allied hospital professions. Advanced courses in cer- 
tain nursing fields are also offered and in addition 
an undergraduate school of nursing is conducted. 


The chief merit of the form of both the Graphic 
Chart and the Bedside Notes of this record is sim- 
plicity. The Graphic Chart is not crowded and may be 
easily reviewed. We are of the opinion, however, that 
the charting of medication as is done on this sheet 
may sometimes conflict with the temperature and 
pulse graph. Perhaps it would be better to substitute 
a medication column for the space allotted to Doctor’s 
Orders. 

The nurse’s observations and procedures are pre- 
sented perspicuously and tersely. The results, however, 
of such medications as “aspirin gr. v.,” “strychnine gr. 
1/30,” etc., are not recorded. Such observations are a 
part of the nurse’s duties and have a very definite 
place on the record. 


Hospital No. 3 
A University Hospital 


This privately owned hospital offers a general 
service. Its facilities include more than 350 beds. 
An extensive program of research is carried on in 
this institution. A school of nursing on the col- 
legiate level utilizes this hospital as its laboratory. 
Advanced courses are also available in the nursing 
specialties as well as in other fields of activity in- 
volved in hospital service. A ffiliating student nurses 
are accepted in this school. 


The Temperature Chart contains not only a record 
of temperature, pulse, respiration but also all treat- 
ments, all narcotics, and all medications not included 
in Standing Orders. Thus the Temperature Chart is 
the most significant part of the nurse’s record. 

A Blood Pressure Chart is kept on all post-operative 
head cases and on other patients as ordered. The sys- 
tolic dots are made solid; the diastolic dots are made 
o. A Blood Pressure Chart is undoubtedly a valuable 
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supp!ement to the clinical record in the cases above 
mentioned. 


The Bedside Notes contain all treatment, medica- 
tions, and observations of changes in the patient’s con- 
dition. The sample copy of Bedside Notes show clarity 
and completeness. At this hospital all Bedside Notes 
are discarded at dismissal of patient from the hospital. 
Only the Temperature Chart is retained in the perma- 
nent record. 


Hospital No. 4 
A University Hospital 


A nonprofit hospital offering a general service and 
in addition special services through affiliated units. 
More than 840 beds and 72 bassinets are included. 
In addition to an inpatient service, an extensive 
outpatient department is maintained to which more 
than 275,000 visits are made annually. An exten- 
sive program of medical research is carried on. In 
addition an undergraduate school of nursing is 
maintained. Advanced courses in the various nurs- 
ing specialties are also offered. Curricula in the 
allied hospital professions are available. 


This hospital has a unique record system. The nurses 
are directly concerned with a Standing and Special 
Order Sheet, Special Chart, Fluid and Urine Chart, and 
Graphic Chart. 

The Graphic Chart contains virtually a summary of 
all important facts pertaining to the patient. It is so 
arranged as to be easily read and understood. 

All standing orders are charted on the Order Sheet 
with date and hour when order is given and when it 
is discontinued. All special orders are charted on the 
same sheet with date and hour when order is given. 
Special orders include all those which do not need 
another order to discontinue them. This type of setup 
is a splendid checkup in the carrying out of orders. 

The Fluid and Urine Charts are kept for all patients 
who have an order for measured fluids or urine or for 
both. 

The Special Charts (equivalent to Bedside Notes), 
are kept only on post-operative patients, when ordered 
by the doctor, and on.all urological patients who have 
had an anesthetic. All routine Special Charts are dis- 
continued automatically at 12 midnight on the third 
day of operation, unless there are symptoms to con- 
trary. A specific order must be written in the order 
book to discontinue any Special Chart started by a 
doctor’s order. The Remark Column is reserved for 
important notations and for the amount of all solu- 
tions added to infusion or continuous intravenous 
bottle. 

This entire record system appears to be very thor- 
ough, but quite complex. It would seem that the less 
pages on the nurses’ clinical records and the simpler 
the system, the better for all directly concerned. 
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Hospital No. 5 


A Community Hospital not Affiliated with a 
University 


This privately owned gencral hospital with 
facilities of 225 beds and 30 bassinets is located 
in a city with a population slightly exceeding 26,- 
000, a typical agricultural community. An under- 
graduate school of nursing with an educational 
affiliation numbers approximately 80 students. 


The Graphic Sheet does not differ essentially from 
those used in other hospitals. 

The form of the Bedside Notes is good. They con- 
tain pertinent facts concisely recorded. Yet some fea- 
tures could bear revision. At 10:15 p.m. on the day 
of admission, the following notation appears: “poly- 
dypsia noted.” Would it not be better for the sake 
of simplicity and clarity to employ a phrase more 
generally known such as “extreme thirst noted”? Mor- 
phine gr. 1/6 is recorded as “given for pain.” The 
type and location of the pain should have been charted. 
The punctuation of the chart is not consistent through- 
out. Periods follow some statements; no marks of 
punctuation follow others. 


Hospital No. 6 
A University Hospital 


This is a state-owned general hospital having ex- 
tensive facilities jor the care of indigent patients 
with both inpatient and outpatient service. An 
undergraduate school of nursing of about 150 stu- 
dents is maintained. Advanced courses in certain 
nursing specialties are offered, while curricula in 
other specialties are also available. 


It seems that the form of Graphic Sheet -used at 
this hospital might cause some inconvenience, because 
the graph is placed lengthwise on the page; this would 
probably necessitate the turning of the chart when 
charting or reading the record. 

The form of the Nurse’s Report Sheet is good, but 
the remarks contain some irrelevant material and are 
not so complete as they should be. “P.M. Care” or 
“Routine Care” are of no significance to the case. 
Ditto marks are a breach of chart etiquette. No men- 
tion was made of the patient’s appetite or her reac- 
tion to the “Beri-Beri diet”; and such information 
would be useful to the physician and the dietitian. 
The amount of urine and type of stool are not in- 
dicated. 
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Hospital No. 7 


A Community Hospital not Affiliated with a 
University 


This privately owned hospital, a typical com- 
munity hospital located in a midwest city, provides 
a general service offering facilities of 200 beds and 
26 bassinets. In addition to a school of nursing 
affiliated with a college, this hospital offers ad- 
vanced courses in laboratory and other fields of 
technology. 


Would it not be helpful to represent graphically the 
pulse as well as the temperature ? 

We are also of the opinion that the form of the 
Nurse’s Record would be improved if separate columns 
were allotted for both medications and diet. If a 
column were used for medications alone it would 
facilitate the physician when reviewing the chart In- 
stead of “special diet” the type of special diet; e.g., 
low protein, high vitamin, etc., should have been noted. 
“Routine P.M. Care” is a vague, useless notation. The 
name of the nurse, not the initials, should follow chart 
notations. 

Considered as a whole, nevertheless, this record gives 
valuable information in clear, concise statements. 


Hospital No. 8 


A Community Hospital not Affiliated with a 
University 


A privately owned general hospital with facili- 
ties in excess of 240 beds and 20 bassinets in a 
large metropolitan center in the South. A duly ap- 
proved school of nursing with an enrollment in 
excess of 75 students constitutes the hospital’s 
major educational activity. 


This chart is to be commended for its splendid 
form. The Graphic Chart with ample space for its 
three graphs is a good feature. It will be noted on 
studying the Graphic Chart that nothing but tempera- 
ture, pulse, and respiration are recorded on this sheet. 
This has its advantages. Perhaps the greatest advan- 
tage is that the sheet is not crowded; there is a note 
of simplicity. When fluid intake and output, medica- 
tions, chills, blood transfusions, etc., are not recorded 
on the Graphic Chart, the physician will have to turn 
back to the Bedside Notes to supplement the informa- 
tion on the Graphic. 

The Bedside Notes show close observation of the 
patient by the nurses and their ability to record ob- 
servations in clear, succinct form. Only one point for 
improvement was found. At 8:30 a.m. “Breakfast” is 
charted in the Food column. No mention is made of 
the type of collation or amount eaten. ‘As this is the 
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second post-operative day, such information is im- 
portant. 


Il. IMPORTANCE OF THE NURSES’ 
CLINICAL RECORDS 


If the clinical notes contain pertinent, concise state- 
ments concerning treatment and observation of the 
patient, if the notes are written legibly and in good 
form, they will be of much value and of tremendous 
importance to the physician, to the patient, to medical 
science, to the hospital, and lastly, to the nurse herself. 


A. To the Physician 

The interest of the physician in the clinical notes is 
obvious. The nurse is constantly with the patient; she 
has an opportunity to note any slight change in con- 
dition, any development in the course of the illness, 
and the immediate effects ot prescribed treatments. 
The physician, on the other hand, spends only a rela- 
tively short time with the patient. His entire plan 
of treatment may depend on the data given in the bed- 
side notes. 

From a questionnaire sent to several eminent physi- 
cians we received the following favorable replies con- 
cerning the value of the nurses’ clinical records to 
the physician in the treatment of his patients. The 
question asked was: 

“Do you find records as kept at present by nurses of 
any value to you in treating the patient ?” 

The answers received were as follows: 

A surgeon on the staff of a university hospital: 
“very much so.” 

The medical director of a large university hospital : 
“Yes.” 

The director of a sanitarium, in a midwestern city: 
“From my point of view the nurses’ charting is of 
tremendous importance.” 

A surgeon on the staff of a general hospital in a 
centrally located city: “Yes.” 

A physician in a university hospital, in an interview 
with the author, stated that he finds “that nurses’ rec- 
ords are of value in the treatment of patients. The 
daily summary of intake and output, pulse. respiration, 
and temperature are often of very great value 
to the physician in outlining his treatment for the 
patient.” 

The physician-in-chief of a university hospital: 
“always.” 

From an economic and legal point of view good clini- 
cal records may be of extreme worth to the physician. 
They serve as records of the physician’s visits to the 
patient, which data may be certain testimony if patient 
questions professional fees exacted. In medico-legal 
cases, a well-kept clinical record may be a sure proof 
of the physician’s interest, integrity, and skill in the 
treatment of the patient. 

In many cases . decided either in or outside of court, 


accurate records will minimize the expense entailed, or be 
directly responsible for a reverse decision.* 
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Physicians writing medical abstracts or reviewing 
records preliminary to their application for F.A.C\S. 
or F.A.C.P. memberships are greatly helped by in- 
telligently and scientifically recorded clinical notes. 
The director of the resident staff, of a university hos- 
pital, in an interview with the author, stated that he 
finds nurses’ clinical notes a decided asset in the com- 
pilation of medical abstracts. 


B. To the Patient 

The interest of the physician and the patient in the 
nurses’ Clinical record is mutual insofar as both are 
vitally concerned with the treatment of the case. An 
accurate record kept by a capable, conscientious nurse 
may in some instances lead the way to a successful 
outline of treatment. After dismissal from the hos- 
pital, the permanent record kept may be of assistance 
in case of future illnesses of the patient. 


C. To Medical Science 

Medical science, concomitantly with other sciences, 
must rely on records for statistics and information. 
Thorough, complete records stimulate research, by 
means of which medical progress is possible. 
What gives opportunity for some of the finest progress in 
medicine that has been or is being made is a record of the 
results of the methods of treatment employed.* 

To know that her clinical record may serve to 
further medical science should certainly motivate the 
nurse in her duty of record keeping. 


D. To the Hospital 


The hospital cannot be divorced from the patient, 
the physician, or medical science. That which is a 
good to these three will be a good to the hospital 
concerned. If the hospital keeps good medical rec- 
ords, it will invite and stimulate medical _re- 
search. Medical research in an institution bespeaks 
a growing staff of progressive, scientifically minded 
physicians. Such a staff will mean additional patients 
to the hospital. The end result will be a hospital 
filled to capacity, a hospital satisfied that it is carry- 
ing on a great piece of work in behalf of suffering 
humanity of the present and of the future. 

Regardless of the high caliber of service rendered in 
a hospital and despite. precautions, there inevitably 
arise legal involvements. That hospital which has ac- 
curate, detailed clinical records is least in danger of 
scheming lawyers. 


E. To the Nurse 


Lastly, the nurses’ clinical records are valuable to 
the nurse herself. Agnes Barrie Meade, nursing edu- 
cator, writes: “Efficient clinical charting is the exten- 
sion of efficient bedside nursing.’” If efficient charting 


‘Margaret McGrath, “Record Room Relationship in the Hospital,” Hospital 
Management, XXXVIII (August, 1934), 56. 

‘George W. Crile, M.D., “The Administration of the Hospital in Relation 
to Medical Progress,’’ Hospitals, Il (January, 1937), 12. 

*Agnes Barrie Meade, ‘‘Charting Manual Tool in Ward Teaching,” Hospital 
Management, XXXVIII (July, 1934), 53. 
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is urged by the hospital administrator, the medical 
staff, and the nursing instructors, the nurses’ charting 
will show increased interest in the medical aspects of 
the patients cared for and a higher type of record 
keeping. Better bedside nursing and keener observa- 
tion of symptoms will be stimulated. The nurse who 
is able to observe intelligently, who knows how to 
interpret and record her observations, is leading not 
a threadbare existence, but a life, full and satisfying, 
because of consciousness of duty well done. 

Good clinical records are serviceable to the student 
nurse in writing case studies. From them she can trace 
the effectiveness of nursing care in the treatment of 
the patient ; she can derive new ideas in bedside nurs- 
ing; perhaps for the first time she realizes the im- 
portant part that good nursing often plays in the 
recovery of a patient. 


Ill. FAULTS IN NURSES’ CLINICAL 
RECORDS 


Although hospital executives and nursing-school 
faculties have become “chart minded” or “record 
conscious” in the past few years the clinical charting 
has not yet reached its rightful degree of perfection. 
Charting is an index to the general educational and 
professional equipment of nurses. It behooves us as 
professional workers eager for professional growth to 
discover the weak points and the faults in nurses’ 
clinical records, to analyze these defects, and to make 
effective efforts toward general improvement. 


A. Prevalent Faults 
A statement frequently made by physicians when 
reading or reviewing charts is: “These records do not 
state facts of importance.” 
A prominent physician in a recent letter to the au- 
thor had this to say concerning chart defects : 


“My own reaction to the general hospital charts is that the 
nurses talk of the patient as some kind of a machine of 
which she must record bowel action and temperature regula- 
tion, never noting the human elements, points in the conver- 
sation of the patient, behavior eccentricities, and many other 
points equally as important as the physical notations.” 


Another serious error in charting is the failure to 
record immediately and in sequence of occurrence all 
that pertains to the patient. At any time of the day 
or the night a physician should be able to learn the 
exact condition of the patient from the chart without 
asking an explanation of the nurse. 

One of the faults most maddening to the reviewer 
is illegible or crowded handwriting. A chart is abso- 
lutely worthless if the information recorded cannot be 
read. 

Other faults frequently found in nurses’ notes, faults 
which reflect directly upon nursing and general edu- 
cation, are poor spelling, failure to use English gram- 
matically correct, and unscientific terminology. On 
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a chart recently reviewed by the author the student 
had written “intraveinous” instead of “intravenous.” 
How often has not the statement appeared on the 
notes: “patient complains of no pain’? Such state- 
ments as “stomach washed out” show ignorance of 
rudimentary terminology. On the other hand, observa- 
tions and procedures should not be written in a diag- 
nostic or high-sounding manner, but efforts should be 
made to chart scientifically yet perspicuously. 

In some hospitals the nurse who charts does not 
sign her name but puts only her initials. On one of 
the sample charts presented earlier in this paper the 
initials “M.M.” followed a notation. Of what pos- 
sible use could initials serve either for present or fu- 
ture references? If a hospital chart were called into 
court a year or so after dismissal of the patient from 
the hospital, or if the nursing staff had since been 
changed, what evidence would a nurses’ record so 
signed add to the case? 


B. Results of Poor Charting 

These comprise the general run of criticism of 
nurses’ clinical records. What has been the results of 
poor charting upon the attitude of hospitals and 
physicians ? 

Some hospitals discard the bedside notes at the 
dismissal of the patient and send only the graphic 
sheet to the record room. These hospitals contend that 
everything of importance is noted on the graphic 
sheet. Had bedside notes been intelligently and sci- 
entifically recorded; had they contained facts per- 
tinent to the case; they would have been retained in 
the patients’ records. This is one example of the fate 
of significant work poorly done. 

In a letter from the principal of a large school of 
nursing attached to a city hospital with extensive 
facilities located in an eastern city, the author received 
the following report: 

“We use ‘bedside notes’ to a very limited extent. We have 
set up a method of checking treatment sheets by placing a 
red v and adding the initials of the person who carries out 
the orders.” 

This is a trend toward the complete discontinuance 


of nurses’ notes; and it is the nurses themselves who 
are to be blamed — better no records at all than rec- 
ords poorly kept. 

Some physicians, rather than read pages of notes 
containing much irrelevant material, prefer to be given 
an oral report of the patient’s condition by the ward 
supervisor. However, the ward supervisor or head 
nurse may not always be available. What then? 

Those physicians interested in professional growth 
realize the possibilities of good records as an aid to 
the progress of medical science and as a certain value 
to the physician. They are assisting the nursing edu- 
cators in creating chartmindedness among medical and 
nursing groups. The trend toward improvement will 
be further treated in the next topic. 
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IV. IMPROVEMENT OF THE NURSES’ 
CLINICAL RECORDS 


A. Analysis of the Problem 


Before improvement can be wrought, the question 
must be analyzed to determine the primary causes of 
poor charting. It seems that the responsibility lies upon 
three important hospital groups: the physicians, the 
ward supervisors, and the instructors in the schools of 
nursing. The physician is at fault for not demanding 
more accurate records. The faculty of the school of 
nursing is at fault for not providing adequate instruc- 
tion in charting principles and correct usage of English. 
The ward supervisor is at fault for not allowing the 
nurse sufficient time in which to chart observations and 
treatments; she is likewise often negligent in apprais- 
ing the charts and calling immediate attention to de- 
fects noted. It should be one of the objectives of every 
ward supervisor to elevate the standards of clinical 
charting. 


B. Charting in Theory and Practice In Several 
Schools of Nursing 

In order to ascertain the methods by which chart- 
ing is taught theoretically and practically in the 
schools of nursing, a questionnaire was sent to the 
directors of several of the best nursing schools in the 
United States. The schools of nursing participating 
through their directors in this questionnaire study in- 
cluded two not submitting sample charts, discussed 
in ID. These hospitals are designated as Nos. 9 and 
10 and may be briefly described as follows. On the 
following pages are the list of questions and the an- 
swers received. 


Hospital No. 9 


This general hospital located in a large indus- 
trial center, privately owned, having a capacity in 
excess of 280 beds and 90 bassinets extends its 
facilities to serve an extensive outpatient depart- 
ment. Its chief educational activity is the conduct 
of a school of nursing the enrollment of which ap- 
proximates 130 students. 


Hospital No. 10 


A large municipal hospital in an eastern city 
extends its facilities to an extensive outpatient de- 
partment in addition to an inpatient service. A ffili- 
ated for the clinical instruction of medical students, 
this hospital conducts a school of nursing and in 
addition offers advanced courses in the nursing 
specialties. A comprehensive program of medical 
research is also carried on by the hospital’s resident 
staff. 
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QUESTIONNAIRE 
Question 1 
In what course in the curriculum is charting emphasized? 
Are the students taught to employ complete sentence form 
or concise phrasing? 
Hospital No. 1 
Charting is taught in Nursing Procedures Class. Stu- 
dents are taught to employ concise phrasing. 
Hospital No. 4 
Nurses are given instructions in charting early in their 
course, and at that time the keeping of the bedside chart 
is emphasized. 
Hospital No. 6 
The fundamental principles of charting are included 
in the preliminary course, “Nursing Care of the Sick.” 
Throughout the three-year course nearly every subject 
includes some specific instructions on charting. Students 
are taught to use concise phrasing. 
Hospital No. 7 
The principles of charting are emphasized particularly 
in Principles and Practice of Nursing Course. Concise 
phrasing is taught. 
Hospital No. 9 
Students are taught to use concise phrasing. 
Hospital No. 10 
Charting is taught in “Principles and Practice of 
Nursing” and daily on the ward. Students are taught to 
make as concise statements as are compatible with clar- 
ity, accuracy, and completeness. 
Hospital No. 8 
In our school of nursing students are taught charting 
in the Preliminary Period in the Principles and Practice 
Course. The students are taught to employ concise 
phrasing. 
Hospital No. 5 
Students are taught to chart bedside notes in the 
classroom and in the various wards. The course in Prin- 
ciples and Practice is the one in which charting is em- 
phasized. The students are taught to employ complete 
sentence form as concise as possible. 
Question 2 
Is the charting done at specific times or immediately fol- 
lowing the execution of a procedure? 
Hospital No. 1 
Charting is done at specific times. 
Hospital No. 4 
On the special chart the procedures are charted im- 
mediately; the temperatures, of course, are charted at 
specified times. 
Hospital No. 6 
Charting is done immediately following the execution 
of the procedure. 
Hospital No. 7 
The charting is done at specific times by one nurse. 
Hospital No. 9 
Charting is done at specified times and not imme- 
diately following the execution of a procedure. 
Hospital No. 10 
Charting is done immediately after the execution of 
procedures, even after each separate medication. 
Hospital No. 8 
The charting is done as soon after the execution of 
the procedure as is practicable; where it is possible, the 
students are expected to chart within one-half hour after 
any treatment is given. 
Hospita! No. 5 
The charting is done in most instances after a patient 
or patients have received care or treatment. 
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Question 3 
Does the ward supervisor or head nurse follow up stu- 
dents’ charting and call attention to noted defects? 
Hospital No. 1 
The ward supervisor appraises students’ charting. 
Hospital No. 4 
The ward supervisor does follow up students charting 
and call attention to noted defects. 
Hospital No. 6 
The supervisor on the division notes the students’ 
charting and assists them to make corrections. 
Hospital No. 7 
The supervisor occasionally examines the chart and 
calls attention to defects. 
Hospital No. 9 
The ward supervisor on each division follows up stu- 
dents’ charting and calls attention to noted defects. 
Hospital No. 10 
The ward instructor or head nurse and occasionally 
the departmental supervisor follow up the charting. 
Hospital No. 8 
The ward supervisor follows up the students’ charting 
as closely as her various other duties permit and en- 
deavors to call attention to outstanding defects. 
Hospital No. 5 
The head nurse and teaching supervisor on each unit 
check up on the students’ charting. 
Question 4 
Is the student required to make a summary at the end of 
twenty-four hours on the patient’s chart? 
Hospital No. 1 
Only a twenty-four-hour summary of intake and out- 
put is required. 
Hospital No. 4 
The student is required to make a summary at the 
end of twenty-four hours. 
Hospital No. 6 
The student nurse is not required to make a summary 
at the end of twenty-four hours. 
Hospital No. 7 
The students are not taught to make a summary. 
Hospital No. 9 
The student is required to make a summary at the 
end of twenty-four hours on the patients’ charts. 
Hospital No. 10 
A twenty-four-hour summary is not made. 
Hospital No. 8 
Our students are not required to make a summary at 
the end of twenty-four hours on patients’ records. 
Hospital No. 5 
The student is not required to make a summary at 
the end of twenty-four hours. 
Question 5 
Is one nurse assigned all of the charting for a definite 
period of time or is each nurse held responsible for record- 
ing procedures which she has carried out? 
Hospital No. 1 
Each nurse is held responsible for charting procedures 
she has carried out. 
Hospital No. 4 
Each nurse is held responsible for the procedures 
which she has carried out, but again the keeping of the 
temperature charts may be assigned to one nurse. 
Hospital No. 6 
Each nurse is responsible for recording procedures 
which she has carried out. 
Hospital No. 7 
One nurse does practically all of the charting. 
Hospital No. 9 


HOSPITAL PROGRESS 83 


Each nurse is held responsible for recording pro- 
cedures she has carried out except in the nursery. 
Hospital No. 10 
Each nurse must chart her own observations and pro- 
cedures. 
Hospital No. 8 
Each student is held responsible for recording pro- 
cedures which she has carried out. We use case assign- 
ments entirely. 
Hospital No. 5 
Each nurse is responsible for the charting of her own 
observations and procedures. 


C. Critical Commentary on Answers to the 
Questionnaire 

From these answers it is apparent that efforts are 
being made to improve the standard of clinical chart- 
ing; however, it also disclosed some features which 
need revision. The author submits her critical opinions 
purely unbiasedly on the points treated in the ques- 
tionnaire. 

In relation to question 1, we feel that there should 
be a definite course in record keeping introduced into 
the curriculum of the schools of nursing. In this course 
not only principles of charting and standard nomencla- 
ture of diseases should be emphasized but also some 
time should be allowed for practice in uniform, leg- 
ible printing. Such a course should be supplemented 
by instruction given on the ward in the daily morn- 
ing conference by the ward instructor. 

By reason of the courtesy of the Superintendent of 
the Bellevue Hospital School of Nursing, we present 
the outline of the classroom instruction on charting, 
which outline is used by the preliminary students in 
the course, Principles and Practice of Nursing. This 
outline is to be commended for its clarity and thorough 
treatment of the subject. It could easily serve as the 
basis for the proposed course in record keeping. 


Special Points in Charting 
1. Fill in the heading on sheets as indicated in black ink. 
Name on every sheet, etc. 
2. Give special notice to the following on the graph sheet: 
a) Allow 6 temperature columns for the first 24 hours, 
beginning the first with 2 a.m. which is marked in 
the “Hour of Day” space. 

1. The admission temperature is recorded in the 
space nearest to the time of admission and 
marked with a small “R” (rectal temperature 
taken). If for any reason the temperature later 
on is taken by mouth a small “m” is placed 
over the dot showing that the method of taking 
has changed from rectal to mouth. 

2. The temperature should be recorded q.4.h. for 
the first 24 hrs. After that if the temperature 
is below 100° F. in 24 hours it is recorded 
only at 6 a.m. and 6 p.m. unless otherwise 
ordered. 

3. A red line is to be drawn after 12 o’clock mid- 
night by the night nurse, from the “Day of 
the Month” line through the line marked 
“stools.” This line usually follows the 10 p.m. 
temperature unless frequent temperatures are 
being taken. 
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4. If temperatures are ordered q.1.h. or q.%4.h., 
etc., they must be recorded on the temperature 
sheet and the hours at which taken recorded 
in the “Hour of the Day” space. 

b) Things to be written on the graph sheet: 

1. “On admission” and the time of admission are 
written above the admission temperature. 

2. “Transferred” or Discharged, etc., after the 

last temperature. 

3. In the space above respiration “Operation” and 
then the days post-operative indicated by 1, 2, 
etc., are recorded. The days post-fractured 
skull, cast and Balkan frame may also be placed 
in that space but they must be filled in each 
day. 

c) Things that may be recorded on the graph sheet are: 
Vaccines,. sera, etc., Transfusion, Blood Pressure, 
Weights, X-rays, etc. 

d) The urine column will be filled in as follows: 

1. L— meaning lost. 

2. Spec — meaning specimen to laboratory. 

3. Inc — meaning incontinent of urine. 

4. Cath — meaning catheterization. 

5. Oz or symbol giving the number of oz. after 
Catheterization or when the urine has been 
measured. 

e) The stool column will be filled in as follows: 

1. Roman numerals designating the number of 

stools. 

. Inc — meaning incontinent of feces. 

. H.H.C. meaning high hot colonic irrigation. 

S.S.E. meaning soapsuds enema. 

3. Red ink is used to chart the following: 

a) Pulse 

b) Night hours (after 7 p.m.). 

c) Night stools and urine. 

d) Night notations on admissions, transfusions, etc. 

é) Midnight line. 

4. Black ink is used for all other charting on the graph sheet. 
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Scheme for Nurses’ Notes on Charts 


Digestive System 
I. Vomiting 
1. Time 
2. Amount 
3. Color 
4. Consistency 
5. Constituents 
Food Remains 
Bile 
Fluid 
Blood 
Clots 
. Odor 
. Reaction to Congo Paper 
. Reason for vomiting if known, as after medi- 
cine, after eating fruit, etc. Why does patient 
think vomited? 
II. Nausea 
1. Time 
2. Reason for nausea 
III. Stools 
1. Save all stools containing blood 
. Change in color 
. In jaundiced patients state whether or not stools 
are clay colored 
4. Save stools containing anything unusual or sus- 
picious 
IV. Distension of abdomen 
1. Time 


a aa) 


a 
<) 
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2. When and how relieved? 


Respiratory System 
I. Breathing 
Note any changes such as: 
1. Dyspnoea (hard and labored breathing) 
2. Orthopnoea (have to sit up to breathe) 
3. Cheyne-Stokes (periods of no breathing fol- 
lowed by dyspnoea) 
II. Cough 
1. Time (morning, afternoon, all day, etc.) 
2. Severity 
3. Any expectoration? 
III. Expectoration 
1. Color (e.g., rusty) 
2. Constituents (e.g., blood, etc.) 
3. Consistency 
4. Odor 
5. Quantity (estimate fairly accurately) 


Nervous System 
I. Restlessness 
II. Irrational 
III. Delirium 
1. Coma, vigil 


2. Picking at bedclothes 
3. Subsultus tendinum 
4. Active? Patient trying to get out of bed 
5. Restrained 
IV. Stupor 
V. Coma 


VI. Convulsions 

1. Onset, how? 
2. General or not? If not, what parts? 
3. Duration 
4. Clonic or tonic? 

VII. Hiccoughing 

VIII. Eyes 
1. Inequality of pupils 
2. Contracted or dilated markedly? 


General Symptoms 
I. Pain 
. Situation 
. Time 
. Duration 
. Character (sharp, dull, caring, shooting, knife- 
like, etc.) 
5. What makes it better or worse? 
II. Chills 
1. Duration 
2. Severity 


-wWhm e 


III. Skin 
1. Rashes 
2. Marked sweating or dryness 
3. Jaundice 
4. Bedsores 
Chart 
Any red areas on back, or over bony prom- 
inences 


If getting larger chart 
IV. Medication 

1. Result (For example, if codeine is given for 

cough, does it relieve?) 

2. Refusal to take medicine 
Following things to be reported to house physician as well 

as charted: 
1. Sudden unusual rise in temperature 
2. When pulse becomes very weak, very irregular or un- 
countable. 
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3. Respirations 
Any marked change 
Cheyne-Stokes 

4. Vomiting of blood 

5. Abdominal distention 

6. Hemorrhage from bowels 

7. Convulsions 

8. Onset of coma 

9. Failure to void urine 

10. Any hemorrhage 

11. Marked pain 

Anent question 2, we maintain that procedures 
should be charted immediately after their execution ; 
routine temperatures, however, should be recorded at 
specified times. 

In question 3, all of the schools of nursing reported 
some type of supervisory chart appraisal. It is our 
contention that this appraisal is the best remedy for 
poor charting, and that it should be done daily by the 
ward supervisor or ward teacher. All noted defects 
should be discussed the following morning at the con- 
ference. The director of the department of surgery 
of one medical school has this to say on the subject : 

“The nurses’ records are good just in direct proportion to 
the amount of interest displayed by the supervisor and in 
direct proportion to the seriousness with which the super- 
visor regards record keeping.” 

The question regarding the advisability of a twenty- 
four-hour summary was treated earlier in this paper. 
Only three of the eight hospitals routinely require 
twenty-four-hour summaries. in spite of the fact that 
a twenty-four-hour summary necessitates additional 
labor and the use of valuable time, we hold that its 
great utility to the physician is ample justification 
for an important place in the nurse’s clinical record. 

In question 5, it is noted that in only one hospital 
is one student required to do all of the charting; the 
others hold each nurse responsible for the charting of 
procedures which she carries out. We approve of the 
latter method. In direct relation to this question, a 
surgeon, who is acquainted with the system in which 
one nurse does all of the charting, wrote in a letter to 
the author: 

“Each nurse should do her own charting. As it is done 
here at this time (referring to the hospital of which he is an 
active staff member) there is a division of responsibility be- 
tween the nurses who actually wait on the patient and the 
charting nurse; this tends to create not only confusion but 
inaccuracy in the chart notations.” 

D. Further Suggestions for Record Improvement 

Several suggestions for improvement of clinical rec- 
ords have appeared in recent literature on this sub- 
ject. Stella Freidinger, R.N., writes: 

“Secondary and Nursing Schools are making use of the 
objective types of examination: true, false, opposite, similar, 
and matching exercise. Students are familiar with these. 
Would it be possible for our physicians in the various special- 
ties to design similar charts to be attached to the records 
and kept in like manner? A similar chart for the recording 
of medication and treatments, and general nursing care might 
be designed by the nursing staff.”* 

Edna H. Nelson, Superintendent of Ryburn Memo- 
rial Hospital, Ottawa, IIl., advises the following: 


HOSPITAL PROGRESS 85 


“It seems to me that it would be well to make service in 
the record room part of the nursing-school curriculum. The 
student might serve one month in this department and in this 
way learn how to keep a patient’s record. This type of train- 
ing would help her realize the importance of good charting.” 

In a recent interview, Dr. E. Lee Shrader, Associate 
Physician, the St. Louis University Hospital, offered 
an interesting suggestion which would affect the form 
of the entire medical record and which he felt would 
be a stride toward better clinical records. In his plan 
the Graphic Chart would be retained. Temperature, 
pulse respiration, special medications fluid intake and 
output, blood pressure, stools, and dressings changed 
would be recorded on the Graphic Chart. Instead of 
a special section for nurses’ notes, a daily “work sheet” 
would be kept for each patient on which the nurse 
would jot down observations made and procedures 
carried out. At the end of every eight or twelve hours 
the nurse in charge of the patient or the ward super- 
visor would summarize the facts on the “work sheet.” 
In this summary only those items which had no place 
on the Graphic Sheet would be included. This sum- 
mary would be placed in the History or Progress 
Notes. The “work sheet” would be discarded. Dr. 
Shrader holds that in this way the nurses’ clinical 
observations would be of greater utility to the physi- 
cian for present or future references; a major portion 
of the clinical picture would then appear succinctly on 
the History Sheet. Such a system would render the 
nurses more particular in the form and content of 
their charting, because the summaries in the history 
would be open to direct inspection and criticism by 
the medical staff. Moreover the placing of the nurses’ 
observations with the physicians’ as a valuable adjunct 
will make the nurse realize the importance attached to 
her role in the care of the patient. 

Good points are evident in all of these suggestions ; 
perhaps they may in the future be incorporated in part 
or in toto into our present system. Regardless of 
whether or not they are actually put in practice, the 
very fact that they have been suggested by members 
of the nursing and medical professions is indicative of 
an increasing interest in chart improvement. Such sug- 
gestions also excite discussion, thereby accentuating 
chartmindedness. 

In addition to the preceding proposals, we would 
advocate: a course in English Composition and Rheto- 
ric in the basic nursing curriculum; a standard Eng- 
lish dictionary, a standard medical dictionary, and a 
chart guide or manual accessible at the charting desk 
on each hospital division; frequent staff education 
meetings in which nurses and doctors jointly take part 
and at which the medical and nursing aspects of dif- 
ferent cases would be presented and discussed. 

We do not expect that these proposals will be in- 
augurated spontaneously by nursing educators and 
ward supervisors. Perhaps just criticism could be made 

®Freidinger, op. cit., p. 55. 


7Edna H. Nelson, “Better Standards for Records,’ Modern Hospital, XV 
(July, 1935), 52. 








86 HOSPITAL PROGRESS 


of the suggestions recommended. But we feel that they 
deserve consideration and that, even if only tentatively 
adopted, they would cause a decided improvement in 
nurses’ clinical records. 


V. CONCLUSION 


Efficient charting walks hand in hand with efficient 
bedside nursing. Both are of paramount importance to 
the physician, to the patient, to medical science, to 
the hospital, and to the nurse. 

The character of the nurse's clinical record is a re- 
flection of her general educational and _ professional 
equipment. Hence the nurse should be motivated to 
observe and chart observations in the best possible 
manner. 

Despite the recent trend toward chart consciousness, 
there yet remain in nurses’ clinical records many faults 
universally found which could and should be remedied. 
Negligence in recording important details accurately 
and truthfully, faulty English, incorrect terminology, 
poor spelling, and illegible penmanship could be re- 
duced to a minimum if physicians, nursing instructors, 
and ward supervisors would devote concentrated, 
united efforts toward the elevation of record standards. 

This paper will have achieved its purpose if it 
stimulates further interest in those nurses and nursing 
educators who have the courage and determination 
to make the best ideas prevail. The author hopes to 
see the day when the nurse's clinical record will be 
the pride of the nursing instructor, the indispensable 
tool of the physician, a definite asset to the hospital, 
and a deep satisfaction to the nurse —a splendid rec- 
ord of a splendid work splendidly performed. 
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Summary of the Minutes of the Executive 
Board Meeting of the Catholic 
Hospital Association 


I. Meeting of October 10, 1937, St. Louis 
University School of Medicine 


Notification of Meeting: 

The Chairman reported that notification for this 
meeting had been issued in conformance with usual 
procedures. 

Roll Call: 

Those present were the following: Sister Irene, 
Sister Helen Jarrell, Sister Helen, Sister Mary 
Angela, Sister Agnes Cecilia, Monsignor Griffin, and 
Father Schwitalla. Because of the pressure of other 
duties, it was not possible for Sister Ann Patrice and 
Sister Allaire to come to St. Louis for this meeting. 
M. R. Kneifl also attended. 


The following guests were in attendance: The Rev- 
erend John W. Barrett, The Reverend John Bingham, 
Reverend Mother Concordia. The Reverend George 
Johnson, Secretary General of the National Catholic 
Educational Association, visited the meeting at three 
o'clock in the afternoon while the Right Reverend 
Monsignor Ready, Genera! Secretary of the National 
Catholic Welfare Conference, visited the meeting at 
5:00 o’clock. 

Change in the Organization of the Association: 

The first item of business was the discussion of the 

change in the organization of the Association. 
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a) Historical Résumé 

The Chairman reviewed the development of the 
present form of the Catholic Hospital Association, 
particularly the formulation of the present revised 
constitution. He traced the development from the 
original form of the Association, in which provision 
was made for separate divisions and sections of the 
Association to the present form of a unified associa- 
tion in which special professional functions are 
assigned to various committees. 

Attention was given to the attitude of the Sisters 
with reference to the Association and the effect of 
these attitudes which resulted in a more or less 
homogeneous Association composed of Sisters’ and 
Brothers’ hospitals which at the Annual Conventions 
are represented by Sisters and Brothers. 

The Chairman then reviewed certain social 
political developments which have thrown upon the 
Catholic Hospital Association the safeguarding of the 
hospitals in welfare and educational activities, the 
strong developments which have taken place in dioce- 
san welfare activity, and the resulting attitudes 
toward the Catholic Hospital Association. As a conse- 
quence, it has been suggested that more place must 
be given to the Diocesan Directors of Charities and 
of Hospitals in our Association. Furthermore, local 
differences to which emphatic attention must be paid 
in formulating hospital policies for national use must 
take into consideration the many local differences 
which have developed. All of this, it seems, calls for 
a re-evaluation of the present organization of the 
Catholic Hospital Association. In attempting any re- 
organization it would seem necessary, as far as 
possible, and to meet the needs of the Sisters, to 
preserve the present character of our Association as 
a Sisters’ organization, as it is through this form of 
organization that the Association has achieved what- 
ever results have thus far eventuated. The develop- 
ment of leadership in Catholic welfare work and also 
in hospital activity has been noteworthy during the 
last few years. 


and 


b) Activities of Diocesan Directors 


The Chairman next reviewed his contacts of the 
Association with Diocesan Directors, particularly with 
reference to their activities in several of the recent 
conventions. The provision made at the Chicago Con- 
vention for an addition of two Vice-Presidents to the 
Association’s Officers was again re-examined. It was 
pointed out, however, that such a change will not 
satisfy the needs which have been pointed out above. 
Monsignor Griffin reviewed the many phases of legis- 
lative activity which affected hospitals and in his 
remarks stressed the participation of the hospitals in 
diocesan welfare work. The impending legislation with 
reference to many phases of health and sickness care 
were also explained. Monsignor Griffin then outlined 
his concept of a proposed reorganization. He em- 
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phasized the necessity of making ample provision for 
nursing education in addition to the provisions which 
must be made for public relations and legislative 
activities. In his plan he discussed, “Assembly of 
Members” as the section of the Association which 
would be primarily devoted to the discussion of the 
technical phases of hospital work while the “Assembly 
of Diocesan Delegates” would interest itself chiefly 
in the various forms of welfare activity. The unifica- 
tion of the two groups should, in Monsignor Griffin’s 
mind, take place through a Joint Board of Control. 
The President should change from year to year but 
a technically prepared Executive Director should be 
designated to maintain the Association’s continuity 
of action. Each of the two Assemblies should have 
its own Executive Committee. 

In the discussion which followed Monsignor Griffin’s 
presentation, the members of the Board seemed 
practically unanimous on the underlying principle that 
a definite place must be found for the Diocesan Direc- 
tors in the Association. 

During the discussion which attention 
was given to the actual plan of reorganization. Its 
many details were successively subjected to extensive 
study. Additional special attention was given to the 
status of the President and of the Executive Director. 

The meeting adjourned at 12:30 p.m, to reconvene 
at 2:15 p.m. 

Evaluation of Catholic Schools of Nursing: 

When the meeting reconvened at 2:15 p.m. the 
subject of the “Evaluation of the Catholic Schools 
of Nursing” was announced as the topic for the after- 
noon meeting. 

The Chairman reported upon his activities in organ- 
izing a Committee of Professional Advisers. Letters 
were read from all those who had answered the Pres- 
ident’s invitation to membership, from those who 
accepted as well as from those who failed to accept. 
It was apparent from the letters that the Catholic 
Hospital Association’s program of evaluating schools 
of nursing had not met with universal acceptance. 

Reports were received from various sections of the 
country which showed that attitudes unfavorable to 
the proposal had developed in certain areas. On the 
other hand, letters were also presented which afforded 
valuable evidence that the Association has merited 
the approval of a larger percentage of Catholic in- 
stitutions for the stand which it has taken on the 
development of nursing education. 

On request, the Chairman furthermore reviewed 
the history of the Association with reference to the 
present nursing-education program. The votes taken 
at the St. Paul convention were again analyzed as 
were also the votes which were given during a recent 
convention in Chicago. The various steps taken by 
the Association since the request to the National 
Catholic Welfare Conference, under date of Decem- 
ber 13, 1936, were also reviewed. All the members 
of the Board expressed themselves with reference to 


followed, 
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the question of whether or not the Catholic Hospital 
Association should continue to foster the project. 

Father Johnson who visited the meeting at about, 
this time discussed the following points: 

1. The accreditation of Catholic schools. 

2. Accreditation procedures. 

3. The _ interrelationships 
agencies. 

4. The accrediting agencies and the professions. 

He closed his remarks by insisting that no form 
of social control of schools or any other activity will 
escape opposition. The Board was encouraged by him 
to pursue the program which had been agreed upon. 

When Monsignor Ready arrived to visit the Board 
he was informed of the activities of the meeting dur- 
ing the day up to the hour of his arrival. Monsignor 
Ready who had been previously kept in touch with 
the Association’s work, through correspondence, en- 
couraged the Sisters to proceed with their project. 

At this point in the proceedings the motion was 
made, seconded, and fully discussed, requesting that 
the President prepare a memorandum to be presented 
to the Administrative Board of the National Cath- 
olic Welfare Conference at their November meeting 
calling the attention of the Administrative Board to 
the difficulties which the Association had encountered 
in carrying out its program. The motion was passed 
unanimously. 

Reorganization of the Association: 

On the reorganization of the Catholic Hospital 
Association Monsignor Ready advised the Executive 
Board to proceed, consulting whenever necessary with 
the members of the Hierarchy and making every 
effort to secure a greater understanding of the pro- 
posed reorganization. 

The meeting adjourned at 6:15 p. m. to reconvene 
at 8:15 p.m. 

Reorganization Plan: 

The first order of business in the evening session 
was to determine upon procedures to be followed with 
reference to the reorganization scheme. It was pointed 
out that the proposal was as yet not authoritative 
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but merely tentative. It was agreed that it was first 
to be presented to certain Most Reverend Members 
of the Hierarchy for approval and subsequently should 
be sent to a number of the Bishops or to all of them 
as conditions may suggest; that a copy of the plan 
should be sent to all of the Diocesan Directors of 
Catholic Charities and of Catholic Hospitals. Upon 
motion made and seconded the Chairman’s suggestions 
were unanimously approved by the Board. 

The Evaluation Program: 

With reference to the Evaluation Program of the 
Schools of Nursing, on motion duly made and sec- 
onded it was determined that several of the Sister 
Members of the Executive Board would visit Their 
Excellencies, Bishop O’Hara and Bishop Peterson who 
happened to be in the city attending the meeting of 
the Confraternity of Christian Doctrine. Recommenda- 
tions were received from various members of the 
Board concerning the personnel of the Committee of 
Professional Advisers. 

Other Decisions: 

On motion made and seconded and unanimously 
approved, it was determined to “prepare distinguished 
service citations to be presented at the next conven- 
tion of the Catholic Hospital Association.” 

On motion made and seconded the Board approved 
the recommendations made by the President for 
membership on the Committee of Examiners and the 
President was authorized to make substitutions in 
case of vacancies from the list of other nominees 
which had been made available. 

On further motion made and seconded it was deter- 
mined that the Executive Board of the Association 
should meet for at least one day at the time when 
the Committee of Professional Advisers meets with 
the Committee of Examiners and with the Council on 
Nursing Education. 

Adjournment : 

The Chairman thanked the members of the Board 
as well as the visitors for devoting their entire day 
to the study of the problems confronting the Associa- 
tion. The meeting adjourned at 10:15 p.m. 


II. Meeting of December 13, 1937, St. Louis 
University School of Medicine 


Notification of Meeting: 

The Chairman reported that notification for this 
meeting had been issued in conformance with usual 
procedures. 

Roll Call: 

Those present were the following: Sister Helen 
Jarrell, Sister Irene, Sister Allaire, Sister Agnes Ce- 
cilia, Sister Angela, Sister Ann Patrice, and Monsignor 
Griffin. Father Barrett of Chicago and Mother Con- 
cordia attended as guests. Father Schwitalla presided 


and M. R. Kneifl acted as Secretary. 
Reading of Minutes: 

The minutes of the Executive Board meeting of 
October 10 were summarized by the Chairman and on 
motion made and seconded were approved. The Chair- 
man then reviewed the Minutes of the Meeting of the 
Executive Committee of October 11. These minutes 
also were approved. The minutes appear as Appendix 
“A” to these minutes. 

Interviews : 
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The members of the Executive Board presented 
reports on a number of interviews which had been ac- 
corded to them by Their Excellencies, several of the 
members of the Hierarchy. They also reported inter- 
views which they had held individually or in groups 
with members of the Clergy. These interviews were 
extensively discussed and evaluated and their bearing 
on the present problem of the Association was noted. 
Report to the Administrative Board of the National 

Catholic Welfare Conference: 

The Chairman presented to the Board copies of the 
report which, in accordance with the instructions re- 
ceived at the last Board Meeting in October, he had 
prepared to be presented to the Administrative Board 
of the National Catholic Welfare Conference. The 
document recites occurrences which had taken place 
since the Catholic Hospital Association had received 
an encouraging letter from the Administrative Board 
under date of April 26. At the end of the document 
“the Catholic Hospital Association humbly and earn- 
estly requests the further expression of the mind of 


Their Excellencies and their guidance with reference . 


to its Accreditation Program” for the Catholic schools 
of nursing. 

The Chairman thereupon presented the answer of 
the Administrative Board of the National Catholic 
Welfare Conference transmitted to him by the Right 
Reverend Monsignor Michael J. Ready, General Sec- 
retary, under date of December 6. “In grateful recog- 
nition of the often successful efforts of the Catholic 
Hospital Association to better the position of our 
Catholic hospitals, to increase their efficiency and to 
safeguard their civil rights, the Administrative Board 
gave again most sympathetic hearing to your Asso- 
ciation’s request for encouragement in its plan to ex- 
amine and accredit Catholic schools of nursing. But 
again, it could do no more than to ‘commend it to the 
consideration’ of the individual Ordinaries as having 
‘many advantages.’ . . . The Administrative Board is 
of the opinion, therefore, that a careful study of the 
entire situation must be made. This will be pursued 
as rapidly as possible. . . . Meanwhile, the Board sees 
no reason why you cannot proceed with the certifica- 
tion of such schools as are, with due understanding of 
our position, unquestionably desirous of accepting 
your service.” 

There was presented furthermore to the Executive 
Board a letter from an authoritative source from 
which the following quotation is taken: 


I feel that the action of the Administrative Board (of the 
National Catholic Welfare Conference) constitutes a very 
positive approval of the project as I understand it. The Ad- 
ministrative Board, at its meeting last spring, approved the 
proposal as it had been submitted by you and recommended 
its approval by the Ordinaries of the United States. The 
Board has now confirmed this action and renewed it. This is 
as much as they could do and should be of great comfort and 
encouragement to you and to the Sisters who are interested 
in this project. 

The mission of the Catholic nurse is not only a technical 
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mission. It is technical only in a secondary way. The true 
mission of the Catholic nurse is the mission of charity. It is a 
religious mission. To subject that mission to purely secular 
standards would amount in a great measure to an abandon- 
ment of this mission of charity which distinguished the Cath- 
olic nurse from the secular nursing group and would tend to 
render it more difficult, even impossible, for the Catholic 
nurse to devote herself to this truly Catholic work which is 
her mission in the field of charity 

The mission of charity, after the mission of teaching, is 
certainly the most distinctive mark of the Catholic Church. 
Catholic charity is as old as the Catholic Church. The Cath- 
olic hospital and Catholic nursing existed centuries before the 
secular organized welfare service, including nursing. Catholic 
nursing and Catholic hospital service have a record through 
history which should inspire us with pride and courage and 
inflame us with zeal. That record should not be lost or in any 
way sacrificed in any attempt to “go along” with the modern 
secularized system which ignores charity as a factor in social 
service. 

I personally hope that the action taken by the Bishops will 
give new life to the movement you have started with so much 
self-sacrifices and with such great ability and in which you 
have the co-operation of a vast majority of the Sisterhoods 
and Catholic nursing schools in the country. 


The discussion of these various documents which 
ensued was directed chiefly to an evaluation of the 
opinions which different members of the Board had 
collected in various sections of the country. Extensive 
discussion also developed on the problem of the few 
Catholic schools of nursing which are attached to hos- 
pitals, not members of the Catholic Hospital Associa- 
tion. 

A further topic of discussion was the possible rela- 
tions of the Catholic Hospital Association to the Com- 
mittee on Sisters’ Problems of the National League of 
Nursing Education. At the end of the discussion the 
Chairman was instructed, on motion made by Sister 
Helen Jarrell and seconded by Sister Agnes Cecilia to 
transmit to the General Secretary of the National 
Catholic Welfare Conference the following resolution: 

“WHEREAS, since the last annual convention of 
the Catholic Hospital Association, certain occurrences 
were deemed by a number of the Sisters as indicative 
of opposition to or at least of doubt concerning the 
plan of examining and evaluating the Catholic schools 
of nursing, and therefore as suggestive of the need of 
caution before the program is initiated; and 

WHEREAS, the Executive Board of the Catholic 
Hospital Association, after attempting to evaluate all 
such occurrences which have come to its notice deemed 
them to be weighty difficulties but not sufficiently 
significant to dissuade the Association from its inten- 
tion of assisting the Catholic schools of nursing in 
achieving an even higher degree of educational and 
professional excellence; and 

WHEREAS, under date of December 6, 1937, the 
Administrative Board of the National Catholic Wel- 
fare Conference favored the Executive Board of the 
Catholic Hospital Association with the decision that 
the Board reiterates ‘the encouraging resolution which 
it passed on April 26 (1937),’ and therefore again, 
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‘commends the plan to the consideration of the Ordi- 
naries.’ 

THEREFORE, BE IT UNANIMOUSLY RE- 
SOLVED, that the Board instruct the President: 

a) To proceed immediately with the program which 
has been planned; 

b) To call a joint meeting for February 16, 1938, 
of the Sister Examiners, of the Council on Nursing 
Education for the United States, and of the Profes- 
sional Advisory Committee ; 

c) To hold the Conference on Examination, Evalu- 
ation, and Accreditation of Schools of Nursing, pre- 
viously planned for the Sister Examiners and the 
Council during the three weeks from February 16 to 
March 8, 1938; 

d) To initiate the program of examining the Cath- 
olic schools of nursing immediately after the Con- 
ference.” 

The Chairman was further instructed by the Board 
to send special letters of appreciation and thanks to 
the many persons who had assisted the Board, through 
the conferences and interviews granted to Board Mem- 
bers in clarifying the many problems confronting the 
Association. 

The meeting adjourned at 12:30 p.m. to reconvene 
at 1:45 p.m. 


Afternoon Session 
The Members of the Council on Nursing Education 
for the United States: 

Attention was called to the fact that a number of 
vacancies had developed in the membership of the 
Council on Nursing Education for the United States. 
Candidates to fill the vacancies were discussed. On 
motion duly made and seconded, the President was in- 
structed by the Board to fill the vacancies as soon as 
possible from the list of those prepared during this 
meeting. 

The President’s Consultation Service to the National 

League of Nursing Education: 

In answer to a request from several of the Sister 
members of the Board, the President of the Associa- 
tion substantially expressed himself as follows: “At 
the time when I was invited to act as curriculum con- 
sultant and later as consultant to the Accrediting Com- 
mittee of the National League of Nursing Education 
I had acted as school examiner for the North Central 
Association for some time and later as President of the 
Association during the year 1936-1937. Before accept- 
ing the invitation to act as consultant, I had sought 
the advice of the Executive Committee of the Cath- 
olic Hospital Association and later informed the Exe- 
cutive Board of the Association of the advice given 
by the Executive Committee. Since I was selected as a 
consultant by the League on account of my connec- 
tion with the North Central Association and not on 
account of my connection with the Catholic Hospital 
Association, the Board as a Board took no action. 
Nevertheless, I was advised by the individual members 
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of the Board to accept the invitation.” 
The Committee of Examiners: 

The Chairman reported that the following Sisters 
had accepted membership in the Committee of Ex- 
aminers : 

Sister M. Carme ita, St. Joseph’s Hospital, Orange, 
Calif.; Stster M. Concnuessa, St. Joseph’s Hospital, 
St. Paul, Minn.; Sister Mary Fipetis, St. Joseph’s 
Infirmary, Houston, Texas; SisteR MArRy GERALDINE, 
St. Mary’s Hospital, St. Louis, Mo.; Sister Mary 
Kevin, St. Catherine’s Hospital, Omaha, Neb.; Sister 
Marte-Rose Lariver, Notre Dame de Lourdes Hos- 
pital, Manchester, N. H. 

On motion made by Sister Ann Patrice and sec- 
onded by Sister Agnes Cecilia, the membership of this 
Committee was unanimously approved. 

Committee of Professional Advisers: 

The Chairman furthermore reported that he had re- 
ceived acceptances of his invitation to membership in 
the Committee of Professional Advisers from the fol- 
lowing : 

THE REVEREND GEorGE JOHNSON, PH.D., Washing- 
ton, D. C.; THe Very Reverenp RapHaet C. Mc- 
CartHy, S.J., Milwaukee, Wis.; Dr. Francis M. 
Crow Ley, New York, N. Y.; Sister Marta Corona, 
Mt. St. Joseph, Ohio; Dr. Monica Donovan, San 
Francisco, Calif.; THe REveREND JoHN W. Barrett, 
Chicago, Ill.; THe Reverenp Josepu S. O’CoNNELL, 
New York, N. Y.; THe Ricut ReverEND MOoNSIGNOR 
Tuomas J. O'Dwyer, S.T.B., Los Angeles, Calif.; THe 
REVEREND MicHaet L. Mortarty, Cleveland, Ohio; 
Dr. G. O. Broun, St. Louis, Mo.; Dr. James T. Nix, 
New Orleans, La.; Dr. RopNey Yoett, San Francisco, 
Calif.; Dr. Lours W. Atiarp, K.S.G., Billings, Mont. ; 
Dr. JosepH A. Ditton, New York, N. Y.; Dr. HENRY 
C. ScuumacHer, Cleveland, Ohio; Miss Irene 
Morris, St. Louis, Mo.; THE REvEREND JoHN J. Binc- 
HAM, New York, N. Y.; Mr. Joun R. Mannix, Cleve- 
land, Ohio; Sister M. Veronica, R.S.M., Chicago, IIl.; 
MortHer Mary Rose, Pittsburgh, Pa.; and MortHer 
M. Carme ira, R.S.M., Cincinnati, Ohio. 

On motion made and seconded this membership was 
unanimously approved. The Board then made a num- 
ber of additional recommendations and empowered 
the President to extend invitations to these additional 
members. 

Meeting of the Committee of Professional Advisers: 

On motion made, seconded, and unanimously 
passed, it was determined to hold the meeting of Pro- 
fessional Advisers on February 16 at the St. Louis 
University School of Medicine, St. Louis, Mo. The 
President was empowered to invite to this meeting 
such guests as would contribute to the work in hand. 
It was determined furthermore that one half of the 
day should be devoted to the discussion of general 
topics and the other half to the discussion of such par- 
ticular topics as may emerge from the general discus- 
sion. The program for the day’s activities was un- 
animously approved. 


























March, 1938 


Examiners’ Conference: 

On motion duly made and seconded it was voted to 
hold the Examiners’ Conference at the St. Louis Uni- 
versity School of Medicine, St. Louis, Mo., February 
17 to March 8. The daily program, a schedule of topics 
to be discussed and the details of the meeting were 
presented by the Chairman, were discussed by the 
Board Members and were then unanimously au- 
thorized. 

The question of the fee to be charged for the visit 
of the Examiners was also discussed. It was the sense 
of the Board that as far as possible the Association 
should bear the cost of the visitation. Should the need 
of further funds arise, action is to be taken at that 
time. The form of application to the Association for a 
visit of the Examiners was also discussed. A special 
letter is to be written inviting the schools of nursing 
to apply for a visit. With this is to be enclosed a form 
of application for the examination. This is to be 
signed by the Superintendent or the Superior and by 
the Sister Director of the School. As a safeguard, how- 
ever, the application form is to state that the appli- 
cants have assured themselves of the approval of Ec- 
clesiastical Superiors and of the higher Superiors of 
the Sisters’ Community. 

The application of the Evaluation Program to Can- 
ada was discussed. 

The Joint Committe of the Three Hospital Associa- 
tions: 

A communication was read from Mr. Arden Hard- 
grove of the American Hospital Association respecting 
Federal Legislation. Comments were made by the var- 
ious Board Members on the following topics: 

1. The amendment of the Social Security Act; 

2. The Wages and Hours Bill; 

3. The revival and the extension of the Processing 
Tax; 

4. The National Housing Act; 

5. Certain prescriptions of the Bureau of Immigra- 
tion ; 

6. The-study of not-for-profit organizations by the 
Internal Revenue Department ; 

7. The newly authorized Cancer Institute. 

On motion duly made and. seconded, Mr. Hard- 
grove’s report was received but the Board instructed 
the President to reserve freedom of action upon all 
points upon which the Catholic Hospital Association 
might desire to express itself. 

Reorganization Plan: 

The Chairman reviewed a number of letters which 
he had received with reference to the reorganization 
plan. Furthermore, the distribution of information 
concerning the plan was fully reported. The applica- 
tion of the plan to Canada, the provision for personal 
members, and the character of the Presidency of the 
Association under the reorganization are topics which 


HOSPITAL PROGRESS 91 


were extensively discussed. The Chairman was in- 
formally instructed by the Board Members concerning 
each of these points. 
Convention — 1938: 

Discussion took place concerning the time and place 
of the Association’s Convention in 1938. A number of 
cities had been under consideration. Reasons were ad- 
vanced for the selection of each of these but the Board 
favored the holding of the convention in Detroit. The 
Chairman was instructed to visit the city as soon as 
possible and to take such steps as might be found 
necessary for holding the meeting in that city. Ap- 
parently it would be necessary to change the usual 
date of the meeting if Detroit is to be chosen. The 
great difficulties in the way of such a change of date 
seem prohibitive. The Chairman was further instructed 
to secure another city for the meeting should it be 
found impossible to hold the meeting in Detroit at the 
Association’s usual time. 

Financial Report: 

The Executive Secretary reported upon the financial 
condition of the Association as of November 30 fore- 
casting the status at the end of the business year. He 
reported a probable surplus in excess of six thousand 
dollars. The Board expressed its gratification over this 
condition and voted that the surplus should be applied 
to the nursing-education program in addition to the 
allotment to be made in the 1938 budget should it be- 
come necessary to appropriate additional funds for 
this purpose. 

Labor Conditions : 

The Executive Secretary called the attention of the 
Board to the investigation now going on into labor 
conditions in hospitals. The action previously taken 
by the Board was reviewed and the form for making 
the study in the Catholic hospitals was submitted to 
the Board for study and approval. On motion made 
and seconded, the Executive Board authorized the 
Officers to proceed in the manner which had been in- 
dicated and also to modify the details of it should 
further modifications be found necessary. 

The Growth of Government Hospitals : 

The Chairman called the attention of the Executive 
Board to the editorial in the December number of 
Hospitat Procress, “The Growth of Government Hos- 
pitals.”” The Board authorized a reprint of the editorial 
and the distribution of the reprint to all of the Cath- 
olic hospitals. 

The Next Meeting of the Board: 

It was determined to hold the next meeting of the 
Board, which is the annual meeting, in Chicago on 
Sunday, February 13, at St. Bernard’s Hospital. 
Adjournment : 

The Chairman thanked the members of the Board 
for their co-operation and help. The meeting adjourned 
at 11:00 p.m. 
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Appendix “A” 


The meeting of the Executive Committee of the 
Executive Board of the Catholic Hospital Association 
took place at the Coronado Hotel, October 11, 1937, 
at 3:00 p.m. 

Roll Call: 

Those present were: Monsignor Griffin, Sister Irene, 
Sister Helen Jarrell, Sister Helen, and Sister Agnes 
Cecilia. The President of the Association presided. 
Report from the Sisters: 

The Sisters reported the content of several inter- 
views which they had held with several of Their Ex- 
cellencies, the Most Reverend Members of the Hier- 
archy and with a number of Diocesan Directors of 
Hospitals and Charities and with other members of 


the Reverend Clergy who were attending the Cate- 
chetical Congress. These reports were extensively dis- 
cussed. 

As a result of the discussion, on motion made and 
seconded, the President was instructed to cancel the 
call for the meeting of the Committee of Professional 
Advisers, of the Committee of Examiners, of the Coun- 
cil on Nursing Education and the Board which had 
been set for November 3 and to defer further action 
in the matter until an answer shall have been received 
to the presentation which is to be made to the Ad- 
ministrative Board of the National Catholic Welfare 
Conference at their November meeting. 

The meeting adjourned at 5:15 p.m. 


Summary of Minutes of Meeting of the 
Council on Nursing Education for Canada 


I. Meeting of September 6, 1937, Ottawa General 
Hospital, Ottawa, Ontario 


Roll Call: 

Those present were the following: Sister Madeleine 
de Jesus, Sister Allaire, and Sister St. Louis. Sister 
St. Albert was absent. 

Father Schwitalla and M. R. Kneifl also attended. 
Program for Institute: 

Father Schwitalla proposed that the first session of 
the Institute be devoted.to a general summary of the 
Association’s program in Nursing Education, with 
particular reference to the unique character of the 
Catholic school of nursing, emphasizing in what 
respects the Catholic school of nursing differs from 
the non-Catholic school of nursing. The members of 
the Council unanimously approved the Reverend 
President’s suggestions. The questions constituting this 
program, the Reverend President indicated, would be 
discussed at a later session of the Institute. 

Next Meeting: 

It was suggested that the next meeting of the 
Council take place at eight o’clock and that a number 
of Sisters and Priests, other than the members of 
the Council, be invited to attend. 

Meeting adjourned at 10:30 a.m. 

Evening Session 
Roll Call: 

Those present were the following: Sister Madeleine 
de Jesus, Chairman; Sister Monica, temporary Secre- 
tary; Sister Allaire; Sister St. Louis; and Sister 
Kenny, on behalf of Mother Audet. 

In addition, the following guests were present: 
Mother Patricia; a Sister from St. Vincent de Paul 


Hospital, Brockville, Ontario; Father Gravel, O.M.1.; 
Father Brennan; Father D’Orsonnens; and Father 
Verreault. Father Schwitalla acted as chairman and 
M. R. Kneifl as secretary. 

The 1939 Convention: 

By way of seeking advice from the Sisters, not so 
much as members of the Council on Nursing Educa- 
tion, but rather as Canadian Hospital Sisters, the 
Chairman reviewed certain invitations which the Asso- 
ciation had received to hold the 1939 convention of 
the Association in Canada. He pointed out that the 
300th anniversary of the estabiishment of Hotel Dieu, 
the oldest extant hospital in the United States and 
Canada and the second oldest extant hospital on the 
North American Continent, would be fittingly cele- 
brated by such a convention. Invitations have been 
received from His Eminence, Rodriguez Cardinal 
Villeneuve and from Sister Mary Joseph of the Hotel 
Dieu of Quebec. 

Comments were received from the Sisters on the 
aptness of the occasion, the desirability of the Asso- 
ciation’s meeting in Quebec, and the anxiety of the 
Sisters of Canada to share in the convention. On the 
other hand, certain difficulties which seemed to 
prohibit a convention in Canada were also emphasized. 
Future of the Canadian Council on Nursing 

Education: 

'The Chairman called upon Sister Madeleine for a 
report of the activities of the Council. Sister Madeleine 
stated that the Council had succeeded in securing the 
appointment of special committees in the Canadian 
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Conferences for the discussion of curriculum. She 
stated, too, that smaller groups of Sisters had met 
from time to time, in which these results were eval- 
uated. She expressed the opinion that the Council had 
succeeded in directing the Sisters in the study of the 
curriculum and had thereby developed in the Sisters 
a definite knowledge of the difficulties inherent in the 
curriculum. The Chairman recommended that Sister 
Madeleine give a report of this activity at one of the 
sessions of September 7, to which Sister Madeleine 
assented, stating that she had not been able to prepare 
a formal report but that she would give a general 
statement concerning the work of the Council. 

Statement of Exceptions to the New Curriculum of 

the Dominion Registration: 

The Chairman suggested this be a topic for the 
discussion of a special committee. He raised the ques- 
tion, first, of the advisability of preparing such a 
document. It was generally conceded by the Com- 
mittee that a carefully prepared statement would serve 
the purpose, if for such a statement the approval of 
several members of the Hierarchy was obtained. 

It was recommended, too, that the Pastoral letter 
of the members of the Hierarchy of the Province of 
Quebec be carefully studied. 

The content of such a statement was next reviewed, 
the following points receiving mention and, in some 
cases, extensive discussions: 

1. The content of the curriculum with reference to 
Philosophy, Religion, and Ethics; 

2. The historical background of nursing education 
in Canada, particularly the Catholic features; 

. Teacher eligibility ; 

. Selection of students; 

. Catholic philosophy of education ; 
Courses in religion; 

. Autonomy of the School of Nursing; 

8. Representation of the Canadian Catholic schools 
of nursing on the Boards of various professional organ- 
izations, particularly on the educational committees. 

The Committee was of the opinion that these con- 
siderations were important in defining the Associa- 
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tion’s attitude toward the proposed curriculum. 
Membership of the Council: 

The Council discussed the desirability of strengthen- 
ing its membership. The names of a number of Sisters 
were suggested. It was agreed to defer final con- 
sideration of the question to the next day. 

Quorum of the Council: 

It was recommended that three 
designated as constituting a quorum for the trans- 
action of business. These members should be, the 
Chairman, the Secretary, and a third person, or Sister 
Allaire, the ex oficio member of the Council. This 
recommendation was unanimously accepted. 
Procedure to Be Followed with Relation to the 

Statement of Exceptions: 

It was unanimously agreed that in the formulation 
of the statement of exceptions referred to above, 
Fathers Verreault and Brennan be asked to formulate 
the document. It is to be presented to the -Institute 
now in session and after Ecclesiastical approval for 
it has been obtained it will be sent to the Catholic 
schools of nursing. Subsequently, it will be presented 
by the Council to the proper Committee of the Can- 
adian Nurses’ Association and to the Chairman of 
the various Professional Nursing Associations. 
Co-operation with the Lay Nurses: 

After discussion of the relationships between the 
Sisters and the lay nurses, it was strongly recom- 
mended that the Sisters participate in the deliberations 
of the Professional Nurses’ Associations and of the 
Canadian Nurses’ Association whenever an opportunity 
may present itself. 

Examiners’ Conference : 

The Chairman invited the members of the Council 
to the Conference of the Committee of Examiners of 
the Schools of Nursing which is to be held in St. 
Louis. If it is not possible for all of the members 
of the Canadian Council to attend, it may be con- 
venient to send at least one Sister to represent the 
Canadian Council. 

The meeting adjourned at 10:00 p.m. 


members’ be 


II. Meeting of September 7, 1937, Grey Nuns of 
the Cross Motherhouse, Ottawa 


Roll Call: 

Those present were the following: Sister Allaire, 
Sister Madeleine de Jesus, Sister Kenny (for Mother 
Audet), Sister St. Louis, Sister Monica (for Sister St. 
Albert), Sister Patricia, and a Sister from Brockville. 

Father Schwitalla acted as Chairman and Mr. M. 
R. Kneifl as Secretary. 

Vacancies in the Membership of the Council: 

The discussion of the candidates to fill the vacancies 
in the Council on Nursing Education for Canada 
resulted in a recommendation to the Executive Board 
of the Association as follows: “That Mother Ignatius 
of Nova Scotia and Sister Stanislaus of New Bruns- 


wick be added to the Council.” These appointments 
are to be made in addition to the present members 
of the Council, Sister Allaire, as ex officio, as a member 
of the Executive Board of the Association; Sister 
Madeleine of Jesus, Chairman; Sister St. Albert, 
Secretary, Sister St. Louis, Mother Audet, and 
Sister Mead. 

The Meeting of the Sister Examiners: 

With reference to the attendance of members of the 
Canadian Council at the meeting of Sister Examiners 
for the schools of the United States, the President of 
the Association suggested that the Canadian Council 
send one or two representatives with the understanding 
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that the Association defray one half of the expense 
and that the Ottawa Conference defray the other 
half. His proposal was accepted. Later, however, the 
President of the Association stated further that he 
was prepared to recommend to the Executive Board 
that the Association pay all of the expenses for the 
visit of the Sisters as he hoped thus to insure the 
attendance of the Sisters from Canada. 

Special Studies : 

In the absence of much authoritative data concern- 
ing the Catholic schools of nursing in Canada, it was 
agreed that an active program should be initiated in 
assembling statistics concerning these schools. The 
procedure in undertaking and prosecuting such studies 
was extensively discussed and plans were formulated 
for insuring such activity. In this connection the diffi- 


App 


March, 1938 


culty of holding the meeting of the Council on Nursing 
for Canada was stressed but the Members of the 
Council agreed to make special efforts to circumvent 
such difficulties. 

The Statement of Exceptions: 

The statement of exceptions as formulated by 
Fathers Verreault and Brennan was subjected to care- 
ful study. It was agreed that Sister Madeleine, as 
Chairman of the Council, would transmit this to the 
office of the Canadian Nurses’ Association, after the 
procedures previously agreed upon at the meeting last 
evening had been carried out. This statement appears 
as Appendix “A” to these minutes. 

The meeting adjourned at 2:00 p.m. 

To be submitted to the Executive Board of the 
Catholic Hospital Association at its next meeting. 


endix “A”: Resolution of the Council on Nursing 


Education of the Catholic*Hospital Association Con- 
cerning the Nursing Education Program of 
the Canadian Nurses’ Association 


September 7th, 1937 

The Council on Nursing Education for Canada of 
the Catholic Hospital Association hereby declares it- 
self as favoring measures for the improvement of the 
Schools of Nursing. It desires, however, to express 
the conviction that whatever measures are adopted to 
this end, must be consonant with the basic principles 
of our legislative enactments governing Education 
and Welfare and as far as Catholic Schools are con- 
cerned with the particular tradition of Religious 
Orders engaged in hospital and nursing-education 
activities. The Council, therefore, will favor the devel- 
opment of a federal organization for the improvement 
of Nursing Education in the Dominion provided that 
the following principles be kept in mind in the formu- 
lation of policies and plans: 

1. The liberalization of the curriculum provisions 
so that, within limits, through the liberalized cur- 
riculum, the individuality of the schools can be main- 
tained. This pertains especially to the philosophy of 
education on which each curriculum is based, to the 
choice of textbooks, and to such courses as Religion, 
Philosophy, Ethics, Professional Problems, etc., as 
well as to the moral and religious implications of all 
courses including the professional courses. 

2. The procedure of Religious Orders in the appoint- 
ment of teachers must be maintained assuming that 
such appointments are based upon adequate teacher 
preparation. This Council is convinced that the 
preparation usually demanded for the bachelor’s 
degree or its equivalent or included in the diploma 
courses of some of our universities must be regarded 
as a necessary qualification for teaching in our Schools 
of Nursing and that this objective must continue to 
be promoted. 


3. The choice of candidates for nursing must be 
based not only on academic but also on moral and 
other personal qualifications. 

4. In the administration and organization of the 
school due regard must be retained for the relation- 
ship of the school to the hospital so that the Sister- 
hoods may continue the full observance of their own 
rules and the spirit of their own organization. 

5. The determination of the number of approved 
schools in each province must be based not merely 
upon an exacting adherence to certain formal regula- 
tions but also upon a humanitarian and charitable 
understanding of the ascertained and recognized edu- 
cational and welfare needs of each province; this 
determination to be made not exclusively by such 
a Federal Agency, as for example, the proposed 
Dominion College of Nursing but by it only with 
the concurrence of other agencies and persons inter- 
ested in the various local situations. The purpose 
of this provision is to safeguard the rights of religious, 
educational, and welfare authorities and institutions 
responsible for the educational and welfare needs of 
various districts and of the rights of educational in- 
stitutions guaranteed them by their provincial or fed- 
eral charters. 

6. In view of the contribution made by the Catholic 
Schools of Nursing and hospitals from the very be- 
ginning of the history of Canada to the health welfare 
of the country and in view of the present numerical 
and organizational strength of these institutions, ade- 
quate representation on Committees and Boards, both 
provincial and federal, must be guaranteed to these 
Schools. 

7. Whatever action is taken looking toward the 
establishment of a federal controlling body, as for 
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instance the proposed Dominion College of Nursing, 
there must be no infringement upon the right of each 
province to legislate exclusively for Education and 
Professional Practice within the limits of its juris- 
diction. 


Eight-Hour Day for 


OUR plan for decreasing unemployment among 
the private-duty nurses is somewhat similar to the 
eight-hour plan started elsewhere.* After careful con- 
sideration and discussion of an eight-hour day, the 
executives of our hospital, the alumnae of the school, 
and the majority of the staff doctors, favored the 
change, although with some misgivings as to the out- 
come. The plan went into effect very smoothly on 
June 10, 1935, and now we are finding the results as 
splendid as any of us dared anticipate. The hospital 
profits from the plan because the patients are more 
satisfied; it receives more efficient nursing service 
since the nurse is rested, eager, alert, and enthusiastic, 
which in turn means added nursing service. Just 
watch your own work after a long, trying eight hours, 
and see how you unconsciously begin to lag. After the 
acute stage of an illness, the patient most likely will 
not need twenty-four hours of special nursing, and can 
dispense with one or two of the nurses, thereby con- 
siderably reducing his expenses. The convalescing pa- 
tient, too, gets as bored as the nurse at the end of 
twelve hours, and welcomes the new face and new 
interests. The patients themselves, after trying three 
nurses, admit that they are not only benefited by the 
innovation, but really like it, and this attitude on the 
part of the patient naturally brings speedier and more 
complete recovery. 

As to the doctors, while a few are still unconvinced, 
the majority heartily approve of the change. Those 
who do disapprove give as their objection that the 
plan necessitates their dealing with different nurses 
on their morning and evening visits, and hence calls 
for a repetition of orders. While there may be some 
inconvenience in dealing with different nurses, there 
should not be any more need for the doctor’s repeat- 
ing his orders to each one than there was under the 
former method, when the day nurse relayed the doc- 
tor’s orders to the night nurse. If the nurses took care 
of this before, they surely can do the same under the 
new schedule. As to the inconvenience of dealing with 
different nurses, we feel that this is more than com- 
pensated for by the greater benefit accruing to the 
patient by the use of the eight-hour plan. 

So far the plan has given a wider distribution of 
nurses on call, with a much smaller waiting list ; hence 
less nervous strain. Because working hours are shorter 
there is greater opportunity for cultural and educa- 
tional advancement, and social as well as recreational 
activity in general; as well as opportunity for wider 
contact with people of other professions. The ulti- 





*Paper read at the Joint Convention of the State Nurses Association, the 
League of Nursing Education, and the Colorado Hospital Association. 
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8. The Council on Nursing Education for Canada 
of the Catholic Hospital Association cannot give its 
approval and support to the organization of a federal 
controlling agency until the entire program in detail 
has been submitted. 


Private-Duty Nurses 


Sister M. Hugolina, R.N. 


mate result should be a healthier, happier nurse with 
a better integrated personality. 

An objection presented by some hospitals has been 
that the inauguration of an eight-hour day for special- 
duty nurses would result in the diminishing of a new 
profit in money which the hospital has received from 
the board of the nurses, for which a charge was made 
to the patient. But at last, hospital executives and 
boards of trustees are beginning to realize that a nurse 
should not be asked to do an extra four hours of serv- 
ice per day in order that the hospital may have this 
revenue. I believe the majority of us know from ex- 
perience that the paying for the board of the nurse 
has usually served as an irritant to the patient upon 
receiving his bill. Those hospitals that no longer seek 
profit from the board of the special-duty nurse are 
cognizant of the good will which has resulted from an 
adjustment of this particular phase of hospitalization. 

A very satisfactory arrangement has been found in 
the schedule of the 7-3 o'clock, the 3-11 o'clock and 
11-7 o'clock shifts; but exceptions are made accord- 
ing to the wishes of the patient. A patient may have 
one, two, or three nurses, depending on whether he 
desires or requires continuous private-duty service. 
Nurses are permitted time for meals while on duty. 
They plan their meal times so that they have only 
one meal at the hospital. This is served in the dining 
room at a nominal charge, for payment of which the 
nurse herself is responsible before leaving the case. 

Another problem which had to be adjusted was 
“linens.” Each nurse seemed to expect a complete 
change of linens during the eight hours while she was 
on duty. This, however, was quickly settled by the 
nurses themselves; and they arrange between the 11- 
7 o'clock and 7-3 o'clock nurses who are to give the 
morning bath and change the bed, according to the 
type and condition of the patient. 

To summarize the advantages of the eight-hour day 
for private-duty nurses, as well as general-duty and 
student nurses: 

1. It insures more efficient nursing of the sick. 

2. It affords more employment for private-duty 
nurses. 

3. It provides them with: 

a) A reasonable working day. 

b) Satisfactory leisure time. 

c) Opportunity for professional and cultural growth. 

d) Adequate income. 

e) Satisfaction and more happiness in life. 
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The Convention 


Under the patronage of His Excellency, the Most 
Reverend John A. Duffy, D.D., the Twenty-Third 
Annual Convention of the Catholic Hospital Associa- 
tion will convene in the 174th Regiment Armory, 
Buffalo, N. Y., in the morning of Monday, June 13th 
and will continue until Friday afternoon, June 17th. 
His Excellency, Bishop Duffy, has recently extended 
his cordial invitation to the Catholic Hospital Associa- 
tion by cablegram and has thus given what we cannot 
but regard as convincing evidence of his generous 
eagerness to have the Association meet in his Episcopal 
See during this, the first year of his occupancy at 
Buffalo, after His Excellency’s transfer from the 
diocese of Syracuse. 

The Pre-Convention Conferences will begin on Fri- 
day, June 10th and will continue as heretofore for 
three days. By the decision of the Executive Board 
of the Association, the first two days of the Pre-Con- 
vention activity will be devoted to Nursing Education 
and the Association’s Program for the Evaluation of 
schools of Nursing and the third day will be devoted 
to problems of Hospital Administration. _ 

The Association this year cannot but be eager 
to visit Buffalo. Aside from the significance of the 
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city itself, it is located in an area in which Catholic 
traditions and Catholic viewpoints prevail to an 
extent certainly not surpassed in any other area of 
the country. The city is the center of a regional cluster 
of Catholic hospitals, many of them very important 
and outstanding institutions. The Association can 
thus avail itself not only of the hospitality but also 
of the leadership of those splendid institutions. 

The announcement of Buffalo as the city and choice 
for the Twenty-Third Annual Convention was made 
by the central office of the Association on March 9th. 
Within a few days the Association had received cordial 
telegrams and letters of invitation from several of the 
Catholic institutions and hospitals in the area. The 
burden of these messages was a hearty word of wel- 
come to the city and diocese of Buffalo. The Asso- 
ciation should take pride in the warmth of this early 
assurance of welcome. The Convention promises to be 
one of the most interesting and, no doubt, one of 
the most important which the Association has ever 
held. Engaged as the Association now is in the 
problem of its reorganization and in the project of 
evaluating schools of nursing, not to speak of its 
many interests in the field of national and local legis- 
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iation, the Buffalo meeting will prove particularly 
significant. May God’s blessing rest upon the prepara- 
tions which we are making so that His guidance may 
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direct the planning of an event which we are confi- 
dent will do much to promote His greater glory. 
—A. M.S., SJ. 


The Evaluation Program 


The Association’s Evaluation Program of Catholic 
Schools of Nursing has now progressed to the point 
of actual field operations. Before the expiration of 
March, a number of School Examiners will be care- 
fully engaged in examining and evaluating a number 
of our schools and will prepare to make their first 
report to the Association. It is hoped that by the 
time of the Convention in June a significant number 
of the examinations shall have been completed so that 
the Examiners may be able to report to the Asso- 
ciation as a whole the first results of their study. 

In another section of this number of Hospitar 
Procress our readers will find an account of the three 
weeks’ Conference which was held for the Council on 
Nursing Education and the Committee of Sister 
Examiners during the latter part of February and the 
first week in March. All those who participated in 
this intensive work which continued each day includ- 
ing Sundays for six hours a day and for twenty-one 
days, could not but be impressed by the deep spirit 
of earnestness and determination which characterized 
the Conference. As is well known, this group of Sisters 
came from diverse sections of the United States, yet 
the common purpose which bound them together in 
a fellowship of common understanding developed 
within a very short time, so that after the first day 
the discussion was intimate and active. Diversities of 
viewpoints were developed upon practically every one 
of the numerous topics which were called up for dis- 
cussion, yet as the weeks passed, certain general con- 
clusions emerged which imprinted themselves on the 
minds of the Examiners with unmistakable emphasis 
and which we hope they may carry into the field to 
communicate to the Sisters in our Schools of Nursing. 

The importance of evaluating a school in terms 
of the institution’s purposes became increasingly clear 
with the passing days, but no less emphatic was the 
conviction which was developed that every single 
phase of school activity, from organization to plant 
maintenance, and from curricular administration to 
student counseling, must in the Catholic school be 
permeated by Catholic viewpoints and Catholic prin- 


ciples. A Catholic school of nursing is not simply 
a school of nursing into which a course of religion 
has been introduced, nor is it merely a school which 
claims to be organized on the basis of a Catholic 
philosophy of education. Organization, administration, 
faculty, and student selection, finance, curriculum, in- 
struction, library, all these and all other school phases 
must be permeated not only by the spirit of faith and 
the supernatural charity but also by a dominant con- 
viction of the importance of duty under the sanction 
of conscience and God’s law. Permeating all of this 
in turn must necessarily be a lively and alert spirit of 
piety and, to meet the social conditions of today, a 
lively interest in Catholic Action. Professional ade- 
quacy both in the field of Nursing and in the field 
of Education must not be diminished by reason of 
the school’s Catholicism. The Catholic mind is not 
less professional because it is Catholic nor is the 
Catholic heart less ambitious or determined because 
it is Catholic. The highest excellence must, therefore, 
be maintained in the educational aspects while reli- 
gious excellence and the school’s drive for religious 
perfection must be an integrated factor in this urge 
toward educational resultants. 

The Sister Examiners and the Council on Nursing 
Education deserve the greatest gratitude of all the 
schools of nursing for the sacrifice they have made 
in placing at the disposal of the Sisters a group of 
well-trained and capable Examiners whose adequacy 
for the work they have undertaken under the Council 
on Nursing Education and under the Association’s 
Executive Board will be proved by the realization of 
the Association’s expectations. 

The work before the Association is commended to 
the prayerful consideration of all of the Sisters, dedi- 
cated, as it has been from its very beginning, to the 
purposes for which all Catholic hospital activity must 
be dedicated. It has been placed under the protective 
hand of the Blessed Mother and St. Joseph. May their 
protection insure its success as an agency for the 
effective promotion of God’s glory. — A. M. S., S.J. 


The 1938 Directory 


Within the next month the Annual Directory of the 
Catholic Hospital Association will be ready for 
distribution. It will again bring to its readers the 
most recent facts concerning the individual Catholic 
hospitals in the United States and Canada, the 





School of Nursing in the two countries, the agencies 
allied to hospitals, the colleges and universities in 
the two countries which supplement the schools of 
nursing in their educational endeavors, and facts 
concerning the Nursing Sisterhoods. All the data have 
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been completely revised and brought up to date. The 
errors which were called to the attention of the central 
office in the course of the last year as occurred in 
the 1937 Directory have all been corrected and a 
recheck has been made of the census data and other 
statistical facts concerning all the institutions. 

The response to the request for Directory informa- 
tion has been most gratifying. More than 90 per cent 
of the institutions are now co-operating with the 
Association in its efforts to give to the Catholic and 
the hospital public of the United States and Canada 
a Directory which can be considered completely 
reliable. 

This year’s volume continues the traditions of its 
eight predecessors by including a statistical analysis 
and summary concerning the Catholic hospital field. In 
the compilation of this summary, the Association has 
had the advantage of the data supplied by our institu- 
tions in the questionnaires sent to the United States 
Public Health Service. The Editorial Office hopes to 
have produced a work which by its content, its typog- 
raphy, and its “layout” will prove very valuable to 
all interested in Catholic and hospital activities. The 
Editorial Office will welcome comments and criticisms 
from those who will see and study the Directory. — 
A. @. 3., SJ. 


OUR AUTHORS 


Sister Mary Mildred Felderhoff, O.S.B., St. Bernard’s Hos- 
pital, Jonesboro, Arkansas. Comparative Nursing Time Study. 

Martha Ann Imcle, R.N., B.S., Instructress of Nurses, St. 
James Hospital, School of Nursing, Butte, Montana. A Study 
of Nurses’ Clinical Records. 

SistER M. Huco.rna, R.N., Director, St. Anthony’s Hos- 
pital School of Nursing, Denver, Colo. Eight-Hour Day for 
Private-Duty Nurses. 


THIRD INTERNATIONAL GOITER 
CONFERENCE PLANNED 

Plans for the Third International Goiter Conference to be 
held in Washington, D. C., September 12 to 14, have been 
announced by the American Association for the Study of 
Goiter in accordance with its accepted invitation and corres- 
pondence with the honorary presidents and attending mem- 
bers of the First and Second International Goiter Con- 
ferences. 

An outline of the tentative program includes Endemic 
Goiter, Cretinism, and Myxedema as the subjects for the 
first day’s discussion, including etiology, pathology, types, 
geographic distribution, iodine, prophylaxis, thyroiditis, and 
malignant goiter. The second day will consider: The Thyroid 
in Relation to Metabolism, Nutrition and Endocrine Glands; 
Physiological and Pathological Interrelationship and Clinical 
Application, including oxidation, sugar metabolism, water 
balance, parathyroid, pituitary, and adrenals. The subject on 
the third day will be Hyperthyroidism, including basal 
metabolism, iodine, complications, recurrences, goiter heart, 
types: diffuse and nodular toxic goiters, and surgical and non- 
surgical treatment. The subdivisions under the subjects are 
for illustrative purposes only and are not to be considered 
as all inclusive or exclusive. 

Home and foreign physicians and others in the field who 
desire to participate in the program are asked to submit 
titles at their earliest convenience. Manuscripts of addresses, 
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papers, and discussions delivered or read at the meetings are 
to be published im extenso in the form of transactions. The 
official language of the conference will be English; inter- 
preters will be provided for papers read in foreign languages. 
To obtain further information regarding the conference, com- 
municate with Dr. Allen Graham, chairman of the program 
committee, 2020 East 93rd Street, Cleveland, Ohio. 


MISSION DOCTOR SAILS FOR INDIA 

On March 3 the Society of Catholic Medical Missionaries 
reached a new milestone in its development when Doctor 
Helen Lalinsky (Sister Alma), S.C.M.M., sailed for the 
mission field. Doctor Lalinsky was the first Sister of the 
Society to start her medical studies after she had embraced 
the religious life. A native of Canton, Ohio, Doctor Lalinsky 
entered the Community in 1927 and after her religious pro- 
fession took up premedical studies at Trinity College in 
Washington. In 1932 she entered Woman’s Medical College. 
Philadelphia, and while there was elected to the Alpha Omega 
Alpha Medical Association for outstanding scholarship. 

After receiving her degree of doctor of medicine she in- 
terned at Misericordia Hospital, Philadelphia. Since Sep- 
tember, 1937, she has been furthering her studies in the 
surgical and gynecological departments at Georgetown Uni- 
versity Hospital in Washington. 

Not only has the Community itself reached a new land- 
mark but the Church also can record in her history this 
event as being one of the first of its kind. As far as is 
known, Doctor Lalinsky is the first Sister to have gone 
through the complete course of medicine after she had 
entered upon the religious life. Until recent years the 
Church did not allow religious women to engage in surgical 
and obstetrical work without a special dispensation. In 1935, 
however, the Holy Father issued an Instruction urging the 
foundation of new religious orders of women to do medical, 
surgical, and obstetrical work in the mission fields. 

The departure ceremony was held on March 1 in the 
chapel of the Motherhouse in Brookland, Washington, D. C. 
Doctor Lalinsky sailed on March 3 for India where she 
will be stationed at the Holy Family Hospital, Rawalpindi. 
It is a happy event for the Society to be able to increase 
the staff of the hospital by one of its own doctors. 

At the same time Sister M. Bernard, S.C.M.M., embarked 
for the Medical Mission House in Osterley, London, where 
she will be engaged in promoting the work of the Society in 
England and Europe. 





SISTER ALMA, S.C.M.M. (DR. 
HELEN LALINSKY) WHO HAS 
SAILED FOR INDIA. 
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STEP-BY-STEP 








pecialtzation 


The Curity organization owns and operates seven- 
teen mills. Every process in the manufacture of 
Curity products—spinning, weaving, bleaching 
and folding to the desired construction—is done 
in these mills. This complete execution, by one 
company, of every production phase is unusual 
in the textile industry and in the surgical dressings 
field. It provides a control of every detail of qual- 


ity in Curity surgical dressings that is otherwise 


not possible. Curity manufacturing is motivated 
further by a singleness of purpose. In its step-by- 
step specialization, every processing operation is 
performed with one ultimate goal in mind—the 
production of efficient surgical dressings and 
sutures. Curity products are made by an organi- 
zation which knows the hospital dressings and 


has the 


+ 
L 


suture requirements intimately and 


equipment to meet those needs exactly. 


LEWIS MANUFACTURING CO., Division of THe Kenpatt Company, Walpole, Mass. 
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Diapers, LayerrectotrH « Dressinc Rous + Gauze, Apsorsent (ReGutar & Pap Gauze) « Gauze, Reapy-Cur + Korex + Lisco Routs + 
Musurx, Uns.eacuen « Paps, O. B. « Setvace Gauze « SHEET WADDING « SPONGES, SURGICAL & Lisco + Srockinerre, OrrHOPEDIC * SUTURES 


























CONVENTION OF NURSES 

The Biennial Convention of the three National Nursing 
Organizations (the American Nurses’ Association with a 
membership of 140,000; the National League of Nursing 
Education with a membership of 4,500; and the National 
Organization for Public Health Nursing with a membership 
of 9,700) will be held in Kansas City, Missouri, the week of 
April 25 of this year. 

The central theme of the Biennial will be “The Individual 
Nurse’s Responsibility for Professional Progress.” Discussions 
will center around the preparation needed by nurses in order 
to render effective service to individuals and communities. 

Among the speakers who will address the Joint Sessions are 
Effie J. Taylor, Dean of the Yale School of Nursing, and 
President of the International Council of Nurses, who will 
speak at the opening session on “The Nurse as a Member of 
her Profession”; Dr. C. E. A. Winslow of the Yale School 
of Medicine, scheduled to speak Thursday morning, April 
28, on “Organizing for Better Community Service’; and 
Rabbi Abba Hillel Silver of the Temple, Cleveland, who 
will speak on the “Spiritual Values in the Profession of Nurs- 
ing” at Thursday’s evening meeting. 

Information about any phase of the convention may be 
secured through the participating organizations, or through 
the Nursing Information Bureau of the American Nurses’ 
Association, 50 West 50th Street, New York City. 


TRAINING SCHOOLS FOR MEDICAL 
RECORD LIBRARIANS 

The Association of Record Librarians of North America 
has issued the following list of schools as training schools 
for medical record librarians: Grant Hospital in Chicago, 
Ill.; Massachusetts General Hospital in Boston; Rochester 
General Hospital in Rochester, N. Y.; St. Joseph’s Hospital 
in Chicago; St. Mary’s Hospital in Duluth, Minn.; and 
Samuel. Merritt Hospital in Oakland, Calif. 

Communications concerning the courses offered by these 
schools should be sent to the director of these hospitals or 
to Miss Jennie C. Jones, R.R.L., Maryland General Hospital 
in Baltimore, Md. 

Arizona 

Students Given Caps. Fifteen students of St. Joseph’s 
Hospital School of Nursing, Phoenix, received nurses’ caps 
at exercises held in the hospital. The program featured ad- 
dresses by Rev. Emmett McLoughlin, O.F.M., and Mr. 
Frank Duffy, a musicale, and presentation of caps by Sister 
Mary Monica. 

Brief Report of Hospital Record. St. Mary’s Hospital 
and Sanitarium, Tuscon, is justly proud of its fine record 
made since 1880, when the first hospital unit was built. 
Twenty years later, a sanitarium was erected. It was made 
circular in shape so that each room might receive sunlight, 
anticipating sun treatment by 25 years. The hospital installed 
the first Wappler-Bellevue model X-ray plant for 13-inch 
therapy that the state had. Today, it has one of the largest 
X-ray laboratories in Arizona. In 1914, St. Mary’s opened 
the first Arizona school of nursing. It was the first Arizona 
hospital to offer its accommodation to the government in 
1918 during the flu epidemic and war conditions. 

The surgical-medical building unit has very modern operat- 
ing rooms, fully equipped as a gift from the late Mr. Walter 














S. Gurnee. Near by is the X-ray laboratory, the card record 
room for patients’ case histories, and private rooms for 
surgical cases. The maternity ward is in the same building. 
At present, a new wing is being built north of the surgical 
and medical unit to provide more space for patients. 

The Sisters’ convent, which was built only a few years 
ago, was completely furnished by the famous author, Harold 
Bell Wright, during his residence in Tucson. The Catherine 
Bradley Murray Memorial Chapel, dedicated in 1928, was 
built by a mother in tribute to her son who died in the 
hospital. 

St. Mary’s Hospital and Sanitarium was established and 
has been managed throughout the years by the Sisters of St. 
Joseph. More than 2,000 patients are treated annually at this 
institution, which is fully approved by the American College 
of Surgeons. 

California 

“Forum” News. The following news was taken from the 
February issue of Forum published by the students of Mary’s 
Help Hospital School of Nursing, San Francisco. At the 
re: medical-staff meeting, Dr. John Golden was elected 
presicent; Dr. William Faulkner, vice-president; and Dr. 
Andrew Ryan, secretary. 

The St. Louise de Marillac Guild gave a bridge-tea party 
on January 27. On February 24, the guild sponsored a 
colonial bridge tea. 

On February 18, 19,'and 20, the advanced class members 
made a retreat given by Rev. William Butler of St. Joseph’s 
Seminary in Los Gatos. The juniors made a retreat on March 
11, 12, and 13; the seniors will make theirs on April 7, 8, 
and 9. 

Miss Ethel Wray, formerly of Hope Hospital, Salford, 
England, is now supervising pediatrics and helping to pre- 
pare the class of 1938 for state board examinations. 

Report on Convention. On February 27, the Association 
of Western Hospitals and the Western Conference of the 
Catholic Hospital Association held their fourteenth annual 
convention in the Fairmont Hotel, San Francisco. The Cath- 
olic conference was officially opened with the celebration of 
a solemn pontifical Mass, with Most Rev. John J. Mitty 
presiding and Rt. Rev. Msgr. Charles A. Ramm as celebrant. 
The sermon was delivered by Rev. R. Howley, director of 
Catholic nurses of the Archdiocese. In the afternoon there 
was a conference on “Co-ordination and Co-operation Be- 
tween Departments of the Hospital,” presided over by Sister 
Stephanie of Mary’s Help Hospital, San Francisco. 

On February 28, a discussion on “Case Study of Hospital 
Conditions” was held in the morning. In the afternoon 
Archbishop Mitty, Honorable Angelo Rossi, mayor of San 
Francisco, and the presidents of the two groups addressed 
the audience. The symposium was “The Hospital’s Place in 
the Community.” The question was discussed from two 
points of view— “Contribution of Hospitals to the Com- 
munity” and “Contributions the Community May Make to 
the Hospitals.” 

On March 1, there was a discussion on “Administrative 
Problems.” 

District of Columbia 

One-Day Retreat Held. On February 13, the Catholic 
nurses and social-service workers of Washington made a one- 
day retreat under Rev. Dr. Edgar Schmiedeler, O.S.B., at the 
Washington Retreat House. 

(Continued on page 20A) 
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ARE VACOLITER PROTECTED 


SOLUTIONS 


ONLY THESE 


B 





DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 








“ 
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You never have to wait for Baxter’s Solutions 


Baxter's Dextrose, Saline and Acacia 
Solutions are packed ready for use in 
Vacoliters. In Vacoliters they will be 
ready when you are ready to use them. You 
never have to wait for Baxter's solutions. 

. We package these solutions in a con- 
tainer, the Vacoliter, which makes it 
possible to stock Baxter's Dextrose, Sa- 
line and Acacia Solutions in any quan- 
tity for long periods, on your storage 
shelves. The solutions resist deteriora- 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 

TORONTO, CANADA 
Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 


tion because they are packed in a high 
vacuum. They cannot become contami- 
nated because they are tightly sealed 
with a metal closure. 

In the hospitals where Baxter's Solu- 
tions are used, the routine of intravenous 
therapy is smooth . . . convenient .. . 
free from unnecessary complication. 

Perhaps that is why so many of Amer- 
ica’s hospitals use Baxter's Solutions in 


Vacoliters regularlv, day after day. 


GLENDALE, CAL. 





THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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Prophylaxis and Treatment of Bacterial 
Infections of the Upper Respiratory Tract 


EXYLRESORCINOL SOLUTION 

S.T. 37 is unique among the 
antiseptics which are suitable for ap- 
plication to the tissues of the upper 
respiratory tract. It is not only ger- 
micidal in vitro and in vivo, but it is 
also non-toxic, non-irritating, odor- 
less and stainless. Furthermore, it 


S.T. 37 with two to four 
parts warm water is sug- 
gested. For localized in- 
fections, apply full 
strength. For prolonged 
action, a saturated tam- 
pon or cotton pledget, 
where its application is 
feasible, may be em- 
ployed as a wet dressing, 
using a dilution of two tc 
four parts of warm water. 


Hexylresorcinol Solution S. T. 37 
should be employed in the naso- 
pharynx full strength as a topical 
application or in dilution as a spray. * 8 6 
Stock dilutions of Hexylresorcinol 
Solution S.T. 37 for use with spray 
equipment are stable. 


4 





te 
‘ $/ 
Hexylresorcinol Solution S. T. 
[1:1000 Solution of Caprokol (Hex- 
ylresorcinol, S&D)] is supplied in 
convenient five-ounce and twelve- 








As an antiseptic irrigating solu- 


tion, a dilution of one part Solution ounce bottles. 


G “For the Conservation of Life” 


Pharmaceuticals SHARP & DOHME Mulford Biologicals 


MONTREAL 


PHILADELPHIA BALTIMORE 


(Centinued from page ISA) 


Illinois 
Sister X-Ray Technician Dies. Sister Elfrieda Baron, a 
member of the Hospital Sisters of St. Francis, died at St. 
Francis Convent, Springfield. She was X-ray technician in a 
number of her community’s hospitals. 


Indiana 

School of Nursing Promotes Catholic Action. The stu- 
dents of St. Anthony’s Hospital School of Nursing, Terre 
Haute, contributed to the spread of Catholic Action on 
February 15, 16, and 17, when they presented Alberto Casella’s 
“Death Takes a Holiday” in their auditorium. This play was 
the first dramatic production sponsored by the Catholic 
Theater Guild of Terre Haute, which is now being organized 
under the direction of Mr. Harry Staley. Sister Mary 
Florina, O.S.F., director of the school, assumed general 
managership of the play, while Mr. Staley coached the 
players and Mrs. Staley was stage manager. Mr. Ancel 
Smith, Jr., is business manager of the guild. 

The story of the play deals with the theme of the grim 
reaper’s becoming mortal for a three days’ sojourn on earth 
so as to find out why men fear death. His adventures during 
this time make a delightfully sensitive comedy. The cast 
included student nurses, Dr. Harry Wann, Mr. Staley, and 
local amateur players. Student nurses served on various com- 
mittees to promote the play; they also served as _ ushers. 
Special added attractions were presented, including vocal 
solos by Miss Janet Stoeffer, a St. Anthony’s alumna; piano 
solos by Miss Muriel Craidon; and violin selections by Mr. 
Jerome Fourgerousse. 

This play is the beginning of a city-wide movement toward 
the permanent establishment of a Catholic little-theater 
group in Terre Haute, made up of talent from local parishes. 
Their next presentation will be G. Martinez-Sierra’s “Cradle 
Song.” It is the plan of this guild to produce four plays a 





year, selling season tickets, the proceeds to go to charity 

Sister Appointed to State University Staff. Sister M 
Amadeo, C.S.C., head of the department of nursing at St. 
Mary’s College, Notre Dame, has been appointed a faculty 
member of the University of Indiana. 

Hospital Superintendent Honored. Sister M. Polycarp. 
superintendent of St. Joseph’s Hospital, Fort Wayne, was 
honored on the occasion of her patron saint’s feast day, 
January 26. The day’s activities opened with a high Mass 
celebrated in the hospital chapel. A program was presented 
by the members of her community, the Poor Handmaids of 
Christ. 

Iowa 

Aged Nun Dies. Sister Mary Elizabeth Butler, a hospital 
worker in Mercy Hospital, Davenport. since 1877, passed 
away at the age of 80 years. 

Dr. Brownson Dies. Dr. J. J. Brownson, 81, of Dubuque. 
a grandson of the noted convert and philosopher Orestes A. 
Brownson, died recently. He was well known as a skillful 
surgeon and physician and a benefactor of Mercy Hospital. 
Upon his completion of 50 years in medical practice he 
received a golden plaque from the State University of Iowa. 

Priest Appointed to State Board. Rev. J. R. Bowen, chap- 
lain of Mercy Hospital, Dubuque, has been appointed by 
Gov. Nelson G. Kraschel to serve as technical adviser to the 
Iowa State Planning Board and as a member of its Public 
Health Committee. The governor's letter of appointment 
read as follows: “I take pleasure in appointing you as tech- 
nical adviser to the Iowa State Planning Board and as a 
member of the Public Health Committee, the chairman of 
which is Dr. Walter L. Bierring, state health commissioner. 

“T have asked this committee to make a study of the state 
hospitals under the Board of Control of State Institutions 
and because of your interest in this field, I am asking you 
to serve in this important work.” 


(Continued on page 23A) 
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Sealex Linoleum 


The five vital hospital floor requirements as listed by the 
Hospital Year Book, are: 1. Sanitation; 2. Appearance; 
3. Quietness; 4. Durability; and 5. Ease of maintenance. 




















How perfectly Sealex Linoleum meets every one of these 
demands! 1. Its perfectly smooth, sanitary surface has no 
cracks to harbor dirt or germs. 2. The wide range of Sealex 
patterns includes an appropriate floor for every hospital area 
—and can be “Personal-ized” at low cost with ready-cut 
insets. 3. Its resilient surface “gives” under footsteps and 
muffles noises. 4. Federal government tests, and actual use in 
hospitals, have proven its long wear. 5. With Sealex, there is 
no costly maintenance— only occasional waxing. 

Installed by authorized contractors, Sealex Linoleum is 


backed by a guaranty bond. Write for details now ! 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 





POR Tere 6 eet ee ree 


— 


St. Joseph’s Hospital, Denver, Colorado. Corridor and sun-room have quiet, resilient floors of Sealex V eltone and Plain 
Linoleums—with attractive custom-made insets. 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 


‘. | Walls 
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Supremely GENTLE 


because it’s 


Supremely PURE! 





Fon well over half a century, Ivory Soap has met the most exacting 
hospital standards. For all that time Ivory has been acknowledged by 
doctors, nurses and hospital staffs as a soap that is safe for both infant 


and adult skins. 


Ivory is supremely gentle, because it is supremely pure. It contains no 
free alkali . . . no free fatty acids . . . no artificial coloring . . . no impuri- 


ties ... no strong perfume. 


Your patients are safe in Ivory’s care. They are more comfortable when 


Ivory is used. And regardless of price, you can give them no finer soap. 


IVORY SOAP 


is available for hospital use in six convenient, individual ser- 
vice sizes. Cakes weigh from !3 ounce to 3 ounces and may 


be had either wrapped or unwrapped. 


For general cleansing purposes in your institution, Ivory may 


also be had in the familiar medium and large household sizes. 


PROCTER & GAMBLE : Cincinnati, Ohio 
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(Continued from page 20A) 
Louisiana 

Father Schwitalla Honored. Rev. Alphonse M. Schwitalla, 
S.J., dean of St. Louis University School of Medicine, pres- 
ident of the Catholic Hospital Association, and editor of 
HosPiTAL Procress, had conferred on him recently the 
honorary degree of doctor of laws by Tulane University, 
New Orleans. Dr. Charles C. Bass, dean of the school of 
medicine at Tulane, presented Father Schwitalla for the 
degree; he was characterized as a philosopher, scholar, 
scientist, educator, “whose keen judgment, loftiness of pur- 
pose, and forceful championship of right has greatly pro- 
moted the advancement of medical education and through it, 
health service in America.” 

Doctor Presents Prize. Recently, Dr. E. A. Jurgelwicz 
donated a diamond wedding ring set in platinum to Soniat 
Memorial Mercy Hospital, New Orleans, so that a contest 
could be sponsored to help raise money for the hospital. 
The ring was a gift from Dr. Jurgelwicz to his late wife 
on their silver wedding anniversary in 1922. The contest 
netted several thousand dollars. Miss Edna Drouet, 63, who 
describes herself as the only “old maid” in her family, won 
the prize and was presented with it at a little ceremony. 


Michigan 
Washington’s Birthday Dinner and Program Given. The 
personnel of Leila Y. Post Montgomery Hospital, Battle 


Creek, were guests at a Washington’s Birthday dinner and 
program. The characters of George and Martha Washington 
were portrayed by Mr. Richard Rasely and Miss Ruth 
Hoextra. Talks were given by Mr. George B. Dolliver, Sr., 
Mr. James Cleary, and Rev. J. R. Bowen who is chaplain 
of St. Joseph’s Mercy Hospital in Dubuque, Ia. Rev. Edward 
Krawczyk, chaplain at Leila Hospital, acted as toastmaster. 
Music was furnished by the St. Philip orchestra. 

Hospital Has a Photelmeter. Leila Y. Post Montgomery 
Hospital, Battle Creek, has purchased a photelmeter, a new 
type of instrument used in determining the percentage of 
hemoglobin in the blood, the amount of sugar in the blood, 
and various similar laboratory procedures. It works upon the 
principle of the “electric eye,” a thing which has commanded 
rather general attention during the past few years and has 
been used variously as an automatic door opener, unobtrusive 
guard to doorways, etc. The phenomena of transmission of 
electric current by the element selenium have long been 
known by physicists. This particular element becomes a con- 
ductor of electricity only when exposed to light; thus, in the 
automatic door opener, a beam of light falling on the cell 
may be broken by some opaque object, such as a person’s 
body, becoming interpolated and thus breaking the circuit 
and activating the motor which opens the door. In this in- 
strument the same phenomona are taken advantage of in the 
determination of colors—there has always been a certain 
amount of inaccuracy in these laboratory determinations be- 
cause of failure of two operators to judge colors similarly. 
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This instrument prevents the error which is due to the human | 


component and makes the instrument extremely valuable in 
determining the improvement of anemia, diabetes, etc., in dis- 
covering exactly the upset and the various chemical consti- 
tuents that characterize these diseases. The beam of light 
passes through the solution and the amount passing through 
is decided quantitatively by the amount of electricity passing 
through the selenium cell. This is read simply by looking at 
an ammeter; no calculations are necessary. 


Minnesota 


Hospital Issues Annual Report. The annual report of 
service rendered in St. Mary’s Hospital, Duluth, has just 
been published. Special attention is directed to the pediatrics 
and obstetrical departments. The percentage of occupancy is 
71.9, indicating the increased utilization of hospital facilities 
in this community. 
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ANOTHER GREAT SCIENTIFIC 
ACHIEVEMENT BY HANOVIA TO 
HELP HOSPITALS FIGHT INFECTION 


HANOVIA 
SAFE-T-AIRE 


Ultraviolet Equipment 


Hanovia SAFE-T-AIRE equipment is now used 
to control bacteria in the air in such places as 
hospital operating wards, laboratories, 
offices; in fact in any enclosed area. 


rooms, 


Hanovia SAFE-T-AIRE Ultraviolet Equipment 
has been developed after many years of research. 
It is a powerful source of Ultraviolet radiations 
of the special quality that scientists have shown 
to be germicidal in action. 


Hanovia early recognized the tremendous im- 
portance of air sterilization and its laboratories 
have worked in close co-operation in developing 
practical equipment. 

Many hospitals recognize the desirability and 
value of SAFE-T-AIRE equipment so located as 
to permit sterilization of the air in the operating 
room. SAFE-T-AIRE equipment has been de- 
signed for installation in public clinics and in 
physician’s waiting rooms and offices. 


Complete data will be sent upon request by 


writing to 
CHEMICAL & MFG. CO. 


HANOVI NEWARK, N. J. 


Dept. 334-C 
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Precaution is the mark of a good surgeon. 








SURGEONS INSURANCE 


A patient entering an operating room is well assured that the surgeon has provided for every contingency. 
Specifications by surgeons have achieved that perfection. 

The skilled technique of operative procedure demands that the surgeon be equipped with instruments funde- 
mentally correct in construction, as well as perfect in function. 

WHEN INSTRUMENTS ARE NEEDED, SPECIFICATIONS BY SURGEONS OF THE MAKE THEY PREFER 
ARE ESSENTIAL TO INSURE AGAINST FAULTY INSTRUMENTS. 


The slight additional cost of Kny-Scheerer instruments is cheap insurance for the surgeon 
Our new DeLuxe catalog is the standard reference book. Ask your dealer for a copy. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 





Long Island City, N. Y. 








21-09 Borden Avenue, 


Missouri 
Sister Returns as Superior. Sister Mary de Paul has re- 
turned to St. Mary’s Hospital, Kansas City, to succeed 
Sister Mary Eulalia as superior. Ten years ago Sister De 
Paul was an instructor in the hospital’s school of nursing. 
Sister Eulalia has returned to her mother house in St. Louis. 


Nebraska 

Kitchen Equipment Installed. St. Joseph’s Hospital, Al- 
liance, has had the latest modern kitchen equipment installed, 
including two five-gallon coffee urns, a ten-gallon hot-water 
tank, a gas stove, and a Pix steamer. 

Representatives of Schools of Nursing Meet. On March 
15, representatives from school-of-nursing faculties attended 
a conference held in Hotel Cornhusker, Lincoln. An open dis- 
cussion on “What Steps May Be Taken and What Are the 
Chief Problems in Installing the New Curriculum?” was con- 
ducted. The annual Nurses’ Institute will be held on March 
29, 30, and 31, in Lincoln. 


New Hampshire 

Assistant Supervisor Enters Religious Life. Miss Laurette 
Berube, a graduate of the class of 1936 of St. Louis Hospital 
School of Nursing, Berlin, has entered the novitiate of the 
Sisters of Charity (Grey Nuns), St. Hyacinthe, Que., Canada. 
Miss Berube was assistant supervisor of the operating room 
at St. Louis Hospital. 

Advanced Students Act as Hostesses. The senior and jun- 
ior nurses of St. Louis Hospital School of Nursing, Berlin, 
received fine experience in cooking and in planning of thera- 
peutic diets. Several laboratory periods had been organized 
and, after each period, the students gathered to partake of 
the food they had prepared, thus getting practice in table 


setting and acting as hostesses. The last demonstration was 
the preparing of a buffet lunch; the new students were their 
guests. 
New Jersey 

Capping Ceremony Held. Ten probationers of St. Francis 
Hospital School of Nursing, Jersey City, received their caps 
at an evening ceremony held in the hospital assembly room. 
Sister Amelia, superior, presided. Following the capping 
ceremony, a procession of the student nurses moved from 
the assembly room to the chapel, where Rev. Henry F. 
Mackin, chaplain, celebrated benediction. Rev. Walter G. 
Jarvis of Seton Hall College, South Orange, delivered an 
address depicting the spirit of nursing. A reception for the 
guests followed. 

New York 

Hospital Opens Nursery for Premature Infants. A room 
in Albany Infant Home, an adjunct of Anthony N. Brady 
Maternity Hospital, Albany, has been converted into a nurs- 
ery for the premature babies. The equipment consists of six 
specially designed cribs on wheels, an incubator for two 
babies, an oxygen tank, and a glass-enclosed reception room 
for parents. The atmosphere of the room is mechanically 
controlled so that the humidity and temperature are just 
tight for the life of a newborn baby who is handicapped. 
Another incubator of the most modern type with an oxygen 
tank will be installed next to the two-patient incubator. The 
large incubator has two sets of hinged double doors in front 
and sliding doors on each side so that the nurses can watch 
the patients and supply them with oxygen on a second’s 
notice. Detailed charts are to be kept on each patient; the 
chart carriage is kept at the entrance of the nursery within 
easy reach of each of the cribs, so that no nurse must be 


more than a few steps away from her patient at any time. 
(Continued on page 26A) 
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and now—whatever your x-ray demand—High Power or Low Power; 
Long Exposures or Speed, You can have it with PERFECT CONTROL 


@ Yes!— Fluoroscopy, long-time low-voltage radiography, or 
“speed” technics requiring high-milliamperage, you can have 
them all and with PERFECT CONTROL. If you are now using, 
contemplate installing, or realize a need for major diagnostic 
equipment, it will pay you to investigate General Electric’s 
entirely new 500 milliampere Unit, the KX-8. This excellent 
apparatus offers you many advantages. For example: 

Through its vastly improved means of transformer regu- 
lation and precision control, the KX-8 makes high-milliam- 
perage technics practical and simple. 

Without intricate manipulation, you can enjoy the diag- 
nostic effectiveness that high power in combination with high 
speed will bring. 

You can consistently duplicate results with unusual accu- 
racy. With the KX-8, 500-milliampere technics are easy to do 
and easy to duplicate. 

Learn how you can obtain increased diagnostic quality with 


GENERAL @B ELECTRIC high power and high speed under perfect control. Without 


obligation, write today for full information about this new 
X-RAY CORPORATION and modern diagnostic x-ray unit, the G-E KX-8. Address 


2012 Jackson Blvd. + Chicago, Ill., U.S.A. Dept. No. F33. 
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The use of Baby-San in your nursery 
brings more than an economical, time- 
saving bathing technique. 


It brings comfort to new-born babies 
because a Baby-San bath leaves tender 
skins soothed and lubricated. It wins 
the good will of mothers. To your ma- 
ternity ward it helps bring prestige 
and new patients, and to your nursery, 
greater income. 


You can buy no finer soap than liquid 
castile Baby-San. Used in the Baby-San 
Dispensers* it is the choice of more 
than 75% of the nation’s hospitals. 


*Furnished free to users of Baby-San 


/he HUNTINGTON ==> LABORATORIES nc 


Denver HUNTINGTON.INDIANA —rorenre 


Y 


; AMERICA’S FAVORITE BABY SOAP 
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(Continued from page 24A) 

Each of the cribs is equipped with a double set of eight 
electric lights under the “bed tray” on which the baby is 
placed; each has a thermometer. By regulating these lights, 
the temperature can be adjusted to the exact degree neces- 
sary for the welfare of the individual patient. 

The nursery has its own “ambulance,” which is a large 
basket with a double handle and lined with cotton. Inside, 
a tray bed is so arranged that hot-water bottles may be 
placed beneath the bed and on all four sides. The cover, 
which is separate, is a cotton-covered hoop. A tiny oval- 
shaped hole allows the nurse or physician to see the baby 
while carrying it to the nursery. 

Miss Rita Hyland is in charge of the premature nursery. 
She has studied and observed at Sarah Morris Hospital for 
Prematures of the Michael Reese Hospital in Chicago, IIl.. 
under the supervsion of Dr. Julius H. Hess, professor of 
pediatrics at the University of Illinois. 

Catholic Hospitals Give $1,500,000 Free Service. Accord- 
ing to a preliminary report made by Rt. Rev. Msgr. John 
F. Brady, director of the Division of Health of New York 
Charities, 23 Catholic hospitals of the Archdiocese of New 
York gave 305,676 days of free care during 1937, represent- 
ing a contribution of more than $1,500,000 in free service. 
Operating expenses, which exceeded operating income by 
more than $1,300,000, were eliminated by donations and 
benefactions, including assistance from the New York Cath- 
olic Charities. 

St. Mary’s News. The regular monthly meeting of the 
Brooklyn Society of Internal Medicine was held in St. Mary’s 
Hospital, Brooklyn. 

Rev. William Casey addressed the members of the Ladies’ 
Aid Association. Father Casey is well known at St. Mary’s 
as a member of the Nursing School Committee; he also gives 
group courses in religion and apologetics to the students. 

Dr. Warren Fitzgerald, who was to have completed his in- 
ternship in St. Mary’s last June, died recently after a long 
period of illness. A solemn requiem high Mass was celebrated 
for the repose of his soul in St. Mary’s Hospital chapel. 

On February 22, 25 students of St. Mary’s Hospital School 
of Nursing were given nurses’ caps. The festive sermon was 
delivered by Rev. Kiernan Richardson, C.P. On February 23, 
15 new students were welcomed to the school. Graduation 
exercises for the seniors were held on February 10. Most Rev. 
Edward J. Walsh, C.M., was the principal speaker of the 
evening. A solemn reception of the students into the Sodality 
was held recently. 

Dr. Blaber Returns Temporarily. Dr. Harry Blaber of 
Brooklyn has returned temporarily to his home city due to 
his wife’s illness. Since 1930 he has labored with Maryknoll 
missioners in South China. 

Doctor is Guest Speaker. Under the direction of New 
York City’s Department of Health, Dr. Frank C. Hamm 
spoke on “Syphilis and Its Control” at the Y.M.C.A. in 
Brooklyn. Dr. Hamm is on St. Mary’s Hospital staff, 
Brooklyn. 

Clinic Director Receives Certificate. Dr. William McCol- 
lom, director of the cardiac clinic in St. Mary’s Hospital, 
Brooklyn, recently received a certificate issued by the execu- 
tive committee of the Committee on Cardiac Clinics, indicat- 
ing that the clinic has complied with the standard require- 
ments during 1937 and is authorized to function during 1938 
as an approved cardiac clinic. 

Hospital Has New Head. Sister Dominica Maria, a Sister 
of Charity, has left her post as superintendent of New York 
Foundling Hospital, New York City, to accept a similar 
position in Seton Hospital for Tuberculosis, Spuyten Duyvil 
Parkway. 

Two Nuns Depart for Shanghai. Sister M. Ignatius and 
Sister M. Oliver, members of the order of Missionary Sisters 

(Continued on page 28A) 
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DR. X AND DR. Z DISCUSS 


Kay Aulensifyeng Screent 





DOCTOR X—“Well, I agree with you doctor, speed in 
radiography is essential.” 

DOCTOR Z—“Yes, I believe that the combination of speed and 
contrast made possible by the use of X-ray Intensifying 
Screens is their outstanding advantage.” 


DOCTOR X—“Certainly nobody can quarrel with that 
statement. But, personally, I feel that there are other 
important advantages to the use of intensifying screens.” 


DOCTOR Z—‘“There’s no doubt about that. I think that the 
Patterson Screen people hit the nail on the head when 
they said that ‘Intensifying Screens assure BALANCED 








X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


— 


. They greatly reduce exposure time. 
2. They greatly reduce danger of movement. 


we 


. They minimize danger of over-exposure to 
patients. 


4. They permit larger number of repeat exposures. 


. They assure a high degree of detail and 
maximum contrast. 


w 


6. They greatly reduce wear and tear on expensive 
X-ray tubes and equipment. 


Patterson X-ray Screens assure Balanced Radiog- 
raphy... plus radiographs of highest possible quality. 


THE PATTERSON SCREEN CO., TOWANDA, PA. 


Patterson 


INTENSIFYING a reens rrivuoroscopic 


PATTERSON ...THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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The Gracious rt 
of Giving 


To warm hearted people with deep 
humanitarian sympathies there is prob- 
ably no cause that holds more instinctive 
appeal to generous impulses than _ the 
hospital. Yet how to give concrete ex- 
pression to their generosity is often a 
puzzle. They are grateful for helpful 
suggestions. 

Here is a valuable aid to you in this 
delicate matter. In this beautiful booklet, 
large plates in full color show ideal ar- 
rangements of furniture suites which will 


be especially appropriate for installation 


in private hospital rooms as memorials. 


2» THE HILL-ROM COMPAN 








16 Pages and Cover 
size 81," x II” 


Text matter is brief, dignified and re- 
strained. 

We will be glad to send you, gratis, as 
many copies as you can use if you will 
just let us know the number. 


BATESVILLE 
INDIANA 


— Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 











(Continued from page 26A) 

of St. Columban, Silver Creek, sailed recently to Shanghai, 
China. The Sisters took with them surgical instruments and 
medical supplies donated by friends for relief work among 
the war victims. When conditions approach normal, these 
two nuns and four other members of their community will 
undertake a new mission, the education of Russian girls 
Shanghai. It is estimated that more than 60,000 Russians, 
almost all schismatic, are residents of Shanghai; and, because 
of the Holy Father’s great interest in their spiritual welfare, 
these Sisters are preparing to help convert them by opening 
a new school. 

Sister Ignatius was a resident of Hanyang, China, from 
1929 to 1934, when she was stricken with cholera. 

Requiem Sung for Hospital Chaplain. A requiem Mass 
was celebrated for Rev. John Matysiak, 46, chaplain at Gill 
Memorial Hospital, Steubenville, by his brother, Rev. 
Lawrence Matysiak of Detroit, Mich. The Mass was sung 
in St. Stanislaus Church. He had been chaplain since last 
February. 

Mercy Hospital Entertains. Mercy Hospital, Toledo, en- 
tertained representatives of leading industries of the city on 
February 10. The dinner which was served was one of a 
series sponsored by members of the Community Chest to 
acquaint their contributors as to the allocation of funds. Dr. 
Lyman A. Brewer, chief-of-staff, was chairman of the pro- 
gram. Mr. Raymond Loftus, secretary of the Community 
Chest, was principal speaker of the evening. After a round- 
table discussion, the guests were conducted through Mercy 
Hospital. 

New Nurses’ Home Opened. Mercy Hospital, Toledo, 
opened its new nurses’ home with a bridge-luncheon on Feb- 
ruary 12. The Mercy Hospital Guild sponsored this benefit 
party, which was attended by more than 400 ladies. 


Hospital Completes Extension Course. St. 
Hospital School of Nursing, Youngstown, has just completed 
an extension course in Ward Management and Teaching from 
Duquesne University. 

Guild’s Accomplishments Noted. During the year 1937, 
the Good Samaritan Guild of St. Joseph’s Riverside Hospital, 
Warren, raised $2,746.77 by social gatherings, card parties, 
and raffles. The following new equipment was purchased with 
this money: an operating-room light, a new suction and ether 
machine in the surgery department, an oxygen tent, seven 
bedside units, two nurses’ chart desks, a metabolism machine, 
and a new pastry cupboard in the kitchen, and the repair 
and redecoration of the furniture and patients’ rooms. The 
guild took an active part in all the hospital's activities, 
served as hostesses. helped with decorations on various occa- 
sions, organized clubs, and helped with sewing and dressings. 
The Sisters of the Holy Humility of Mary sincerely appre- 
ciate the guild’s spirit of co-operation 

Hospital Plans $60,000 Improvement Program. Sister 
Mary Gervase. superintendent of Mercy Hospital, Hamilton, 
has announced that a $60,000 improvement program will be 
started on April 1 and will be completed in October. The 
roof of the east wing will be raised in order to increase the 
fourth-floor (men’s medical department) capacity by ten 
beds, making a new total of 218 beds for that floor. The 
obstetrical department, located on the third floor of the 
wing, will be completely renovated; new equipment will be 
added. The plans for the project were made by Mr. George 
Barkman of Hamilton, who was the architect of the original 
building, built in 1903, and for the $350,000 west wing, 
added in 1928. 

Nurses’ Home Catches Fire. The three-story frame nurses’ 
home of Ohio Valley Hospital, McKees Rocks, caught fire 


(Continued on page 31A) 
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Linde makes freely avail- 
able to hospitals and mem- 
bers of the medical profession 
up-to-date information on the 
technical and mechanical 
phases of oxygen therapy. A 
new booklet, “Handbook of 
Current Practices in Operat- 
ing Oxygen Therapy Equip- 
ment,” is now ready. Also 
available are reprints of many 
articles on oxygen therapy, 
and a Linde motion picture, 
“Current Practices in Oper- 
ating Oxygen Therapy Equip- 
ment.” Any Linde office will 
be glad to provide this litera- 
ture or loan the film, without 
obligating you. 








_—— 


LINDE OXYGEN 
U.S. P. 





All Linde Oxygen conforms to 
the standards of the United States 
Pharmacopoeia, Iith Revision 
and all Linde cylinders are 
marked: **This cylinder contains 
Linde U. 8S. P. Oxygen This as 
surance has behind it the facili 
ties and reputation of the world's 
largest producer of oxygen. The 
standard Linde cylinder contains 





220 cubic feet of oxygen(equiva 
lent to 1650 gallons or 6230 liters 


yNDe THE LINDE AIR PRODUCTS COMPANY 

Tet: Unit of Union Carbide and Carbon Corporation 
OXYGE N General Office: UCC] Offices in Principal Cities 
30 East 42nd Street, New York 69 Plants—97 Warehouse Stocks 


THE WORLD’S LARGEST PRODUCER OF OXYGEN & 





UNION CARBIDE AMO 


CARBON CORPORATION i * 
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Bruce Books for the Catholic Nurse 











Pathology, Bacteriology, 
and Applied Immunology 


Elements of Psychology 
for Nurses 


Rev. James Francis Barrett 


for Nurses 
Robert A. Kilduffe, M.D. 


A fundamentaland complete state- 
ment of the phenomena, facts, and 
principles of psychology, arranged 
in the textbook form, with special 
application to the peculiar mental 
problems confronting the nurse in 
the general practice of her profes- 
sion. It provides a study of char- 
acter, the nature of activity of the 
mind, its reactions to the patho- 
logical conditions of the body, and 
its influence, normal and abnor- 
mal, upon the body. $2.50 


This practical manual gives an under- 
standing of disease and the various meth- 
ods applicable to its d‘agnosis, treatment, 
and prevention. It includes all necessary 
facts without making the work too wide 
in scope or too technical. Unusually com- 
prehensive, splendidly illustrated, su- 
perior in organizat:on, it is recognized in 
many hospitals as the most acceptable 
text available for use in the field of pre- 
ventive medicine. $3.50 























RUDIMENTS OF SOCIOLOGY 
Eva J. Ross 
A complete basic statement of fundamental sociological principles. Beginning with 


the study of man as a social being, it proceeds to an explanation of the various 
groups, the family, the state, capital and labor, the school and international society. 


Contains many excellent illustrations. $1.44 
A SURVEY OF SOCIOLOGY 
Eva J. Ross 


A more advanced text. It embraces practical considerations on wages, trade un- 
ionism, social insurance, poverty, relief, marriage and the family, the social treatment 
of defectives, criminals, and delinquents, rural life, and the Negro problem. $3.50 














FAITH FOR LIFE 


Rev. James J. Graham 


A thorough review, a synthesis, and an apologetic treatment of 
religion. Proceeding step by step along intellectua paths guided 
by the light of reason and faith, it will deepen the nurse's knowl- 
oles and appreciation of her religion and train her to meet mod- 
ern attacks upon it with conviction. $1.40 


THE HIGHWAY TO GOD 


A narrative presentation of the fundamental doctrines of the 
Church. Includes also all essential historical and practical impli- 
cations of the teaching of the Church. It emphasizes the vital 
need for religion in daily life, and how it must be constantly re- 
flected in the growing spirituality of the individual. $1.64 











CHRIST THE LEADER 


Rev. Dr. William H. Russell 


This new presentation of religion 
is based upon two excellent psycho- 
logical principles: that religion is 
best built up around a person, the 
person of Christ; and that love 
comes with knowledge—to love 
Christ we must know Christ. It 
makes Christ “‘really live.”” $2.00 














NEW YORK 











THE BRUCE PUBLISHING COMPANY 
MILWAUKEE 

















CHICAGO 
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(Continued from page 28A) 
recently because of an overheated furnace. Serious damage 
resulted, making rebuilding necessary. The Sisters of the 
Holy Family of Nazareth are in charge. 


Oregon 

Eleven Students Receive Caps. Capping exercises for the 
probationers’ class of St. Elizabeth Hospital School of Nurs- 
ing, Baker, were held in the hospital staff room. The caps 
were presented by Sister Mary Patrick, superintendent of 
the hospital, assisted by Sister M. Cuniberta, superintendent 
of nurses. Refreshments followed a program presented by 
the newly capped students. 


Pennsylvania 

Nun Pharmacist Buried. Sister Gerald Lilly, a member of 
the Sisters of Charity order, died at her motherhouse in 
Seton Hill in the thirty-eighth year of her religious life. Her 
entire life as a Sister was spent as a pharmacist in the hos- 
pitals conducted by her order. Her last appointment was at 
Roselia Foundling Asylum and Maternity Hospital, Pittsburgh. 

Auxiliaries Hold Social. The combined Junior and Senior 
Auxiliaries of Sacred Heart Hospital, Allentown, entertained 
their guests at a reunion dance and card party held in 
Mealey’s Auditorium. More than 1,000 persons attended the 
social. The money will be applied to the hospital fund for the 
erection of an addition to the maternity wing. 

Temple Opens New College of Nursing. Temple Univer- 
sity, Philadelphia, opened a new college of nursing on Feb- 
ruary 9. Graduates will receive the bachelor of science degree. 
The need for such a college was inspired by a desire of the 
university administration “to co-operate fully with the na- 
tional movement to place nursing education on a sound 
economic and professional foundation,” it was announced. 

Dr. George E. Walk, dean of the university’s teachers 
college, has been appointed supervisor of the new school. 


Rhode Island 

Nurses’ Guild Protest N.E.A.’s Recent Issue. The Nurses’ 
Guild of Providence College in Providence, has forwarded a 
resolution of protest to the National Education Association 
at Washington, D. C., for its recent action, which voted io 
appoint a committee to devise ways and means of introducing 
the teaching of birth control. 

Tumor Clinic Organized. At St. Joseph’s Hospital, Prov- 
idence, a tumor clinic has been organized according to the 
standards of the American College of Surgeons. The clinic 
provides X-ray equipment for diagnosis and therapy, and 
radium for supervised treatment. A clinical director is ap- 
pointed from the staff by the board of trustees. Thirteen 
doctors form the active staff of the clinic. An associate staff 
comprises all other physicians and surgeons of the hospital 
staff. 

Texas 

Catholic Hospital Praised. The Texas Herald of Tyler 
and Dallas, published the following editorial statement on 
January 25: 

“The Mother Frances Hospital of Tyler is the last word 
in hospitalization. This hospital is a one-hundred-bed institu- 
tion, and is kept absolutely spotless by the Sisters who 
operate it. 

“The Catholic Sisters can operate a hospital like no other 
group in this country.” 

Data on Mother Frances Hospital. The Mother Frances 
Hospital is owned by the city of Tyler in eastern Texas. 
The hospital building was constructed by the Public Works 
Administration, and was completed in June, 1936. The equip- 
ment of the hospital was paid for by the city. The total cost 
of building and equipment amounts to about $300,000. 

On the recommendation of Bishop Joseph P. Lynch of 





A COMPLETE STOCK 


What you want is here, 
when you need it... 
over 6,000 items, each 
especially chosen for 
hospital service... fair- 
ly priced and guaran- 


teed unconditionally. 


WILL ROSS, Inc. 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 W. Center St., Milwaukee, Wis. 
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Tre sense of touch is frequently as vital to the 
modern surgeon as that of sight. That is why 
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surgeons demand not only surgical cleanliness 
from scrub-up soap, but a soap that is free from 
harsh, irritating ingredients which might dull that 
priceless sense of fingertip perception. 


SEPTISOL SURGICAL SOAP ...a pure, vege- 
table oil scrub-up soap, is being specified by more 
and more hospitals because it gives to the surgeon 
everything he demands... positive surgical clean- 
liness plus those essential lubricating qualities 
which help to magnify the sense of touch. 


SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 
CONDITIONS THE HANDS SIMULTANEOUSLY 







. This seal of approval is your guaran 
a tee that Seprisol Dispensers have met 

mle the exacting requirements of the Am- 
AMERICAN erican College of Surgeons just as 
Svea they have met the exacting economica 
+ — requirements of hospital superin 


tendents. 


/ VESTAL CHEMICAL LABORATORIE 


ST. LOUIS 








NEW YORK 














Dallas, the city of Tyler invited the Sisters of the Holy 
Family of Nazareth, who conduct the St. Mary of Nazareth 
Hospital at Chicago, to operate this institution on a lease 
basis with an option to purchase it in the future. 

The Sisters accepted the offer, and suggested that the 
hospital be named the “Mother Frances Hospital” after the 
Mother Foundress of their Order. 

The date of the official dedication and opening of the 
hospital was set for March 19, 1937. However, the tragic 
explosion of the near-by school in New London occurred the 
day before, and the hospital was opened on that day with 
the admission of the injured children, victims of the blast. 
The opening ceremonies then were postponed to May 12, 
1937, on National Hospital Day. 


There are fifty doctors on the staff of the hospital and 
not one of them is a Catholic. 

New Charity Building Dedicated. Recently, a dedication 
ceremony was held for the new $125,000 free clinic and 
children’s hospital of St. Paul’s Hospital, Dallas. Bishop 
Joseph P. Lynch of Dallas officiated at the religious service; 
a program of addresses given by prominent people followed. 
Sister Brendan, first supervisor of the clinic, and her fellow 
Sisters, the Sisters of Charity of St. Vincent de Paul, are 
in charge. 

Washington 

Dominicans Will Build Hospital. In spring, work will 

begin on the new $50,000 Dominican Sisters’ hospital in 
(Continued on page 34A) 





A NATIVITY TABLEAU 


PRESENTED AT MISERICORDIA HOSPITAL, 


PHILADELPHIA. 
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Here Are Three Reasov4 ok klk 


why hospitals all over America are installing 


HEIDBRINK Equipment 
for Modern Oxygen Therapy 





...and there are 4 HEIDBRINK 


models from which to choose... 


Accuracy, careful construction, outstanding appearance, dependable functioning, and 
the fact that any nurse, unassisted, can easily perform every duty incident to the movement, 
adjustment, mechanical operation and practical application of HEIDBRINK Oxygen Tents 


account for their preference by physicians and hospital administrators. 


One model is motorless . . . circulation volumes and ade- 
quete cooling are produced by Heidbrink’s perfected 
Air-Siphon—the most simple of devices. Three models 
are motorized. Two models are portable for quick and 
easy transportation. All are highly efficient, economical 
to operate, and embody many improvements and con- 
venience features that you will readily appreciate. There 


are no mechanical or handling problems. 


+ Before you invest, investigate HEIDBRINK Oxygen Tents 


Write for descriptive literature and prices. 


THE HEIDBRINK COMPANY MiNNESSTA 
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THE OHIO ANALGESOR 





For use in minor surgical procedure — painful dressings 
and examinations —serum injections — and lst and 2nd 
stage labor. When required, brief anesthesia can be admin- 
istered by the physician. Write for complete information. 


Model 178 (Less cyls. and gas) $80.00 


F. O. B. Branches 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 Marquette Street 
BRANCHES IN ALL PRINCIPAL CITIES 


A HURRICANE— 
OR A GENTLE ZEPHYR! 


That’s what the new 
system of regulation 
brings to you from 
the improved 


HARVARD 
UNIT 


FOR ETHER 
ANESTHESIA OR 
SUCTION 











Powerful rotary 
pumps that laugh at 
the most rigorous 
duties—pumps that 
insure against clog- 
ged suction lines — 
pumps that deliver 
a whisper of air ora 
torrent—a gentle as- 
piration or a power- 
ful v\acuum—always 
under control. Let 
us tell you about all 
models. Write to 


OCHER'S 


THE MAX WOCHER & SON CO. 
WOCHER BUILDING - CINCINNATI, O., U.S. A. 
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(Continued from page 32A) 
Tonasket. The sum of $12,000 has been subscribed for the 
project locally. 

Sister Called by Death. Sister Angela died recently in 
Providence Hospital, Everett, where she had been stationed 
for only one month. She was 62 years old and had been a 
Sister of Providence for 36 years, all of which were spent 
in hospital work in the diocese of Seattle. 

Wisconsin 

Man Survives “Miracle” Brain Operation. Mr. Matt 
Dempsky of Manitowoc has survived a “miracle” brain opera- 
tion to prove once more the skill of modern medicine and 
surgery. The operation was performed by Dr. Alfred W. 
Adson, a nationally known brain surgeon, at Mayo Clinic, 
Rochester, Minn. 

Mr. Dempsky had a brain tumor, the size of a small 
grapefruit, which had grown through his skull and produced 


an enlargement of the bone; this caused his nerve centers 


to become paralyzed, an almost total loss of his memory, 
and severe headaches. He underwent an eight-hour operation 
in which, literally, almost half of his skull was removed and 
the tumor cut out; the skull was then “put together” again 
w:th the aid of wires. Twenty days after the operation, Mr. 
Dempsky appeared as a perfectly well person before a 
group of 500 doctors and nurses as an exhibit of the progress 
of brain surgery. Motion pictures of the operation were 
taken for the benefit of similar cases in the future. 

Hospital to Build Addition. On May 1, work is expected 
to begin on a new $200,000 addition to Mercy Hospital, 


| Oshkosh. The main change to be accomplished by this con- 


struction will be the enlargement of the maternity department, 
which will occupy all of the third floor in the new building 
in addition to some space on the third floor in the present 
building. Bed capacity in the maternity ward will be in- 
creased from 180 to 200, besides the beds for child patients 
and bassinet equipment for babies. The fourth floor of the 
rew unit will contain the pediatric department. The first 
and second floors will be equipped for general hospital use; 
the ground floor will have kitchens and other facilities for 
staff use. 

Former Milwaukee Doctor Dies. Dr. William Wesley 
Earles, a former Milwaukee doctor, died in Mayo Hospital, 
Rochester, Minn., at the age of 53 years. He had been ill only 
a week. Dr. Earles was the son of the late Dr. William H. 
Earles, one of the founders of the old Trinity Hospital and 
Milwaukee Medical College about 40 years ago. A year after 
his graduation in 1910 from the medical school of which his 
father was the first dean, Dr. Earles went to Seattle, Wash., 
where he practiced medicine until shortly before his death. 

Hospital Staff Elects. St. Elizabeth Hospital staff, Apple- 
ton, elected new officers at a recent meeting. Dr. J. L. 
Benton was named president and Dr. W. Towne, vice-pres- 
ident; Dr. W. O. Dehne was re-elected secretary. 

Extensive Remodeling Project Almost Completed. Re- 
modeling of Sacred Heart of Jesus Hospital, Eau Claire. 
has been carried on quite extensively during the past year. 
With the discontinuance of the school of nursing, which 
was housed in the Mary E. Dulany memorial wing, the 
entire ground floor has been converted into a modern X-ray 
and laboratory department, fitted with the latest equipment. 
The main surgery department on the third floor of the west 
wing of the hospital has been remodeled and several new 
pieces of equipment have been installed. 

Sister Irmgardis, superior, pointed out that extensive 
improvements have been made on the second floor of the 
old section of the hospital. “These improvements,” said 
Sister Superior, “which fulfill a secret wish of the hospital 
Sisters, was made possible through the generosity of our 
benefactress, Mrs. Mary E. Dulany of this city, who has 


done so much for our hospital and its patients. Mrs. Dulany 
(Continued on page 36A) 
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it’s the first 
60 seconds 
that count 


VEN with the fine organization 
and excellent discipline of a hos- 
pital, it might take minutes to marshal 
makeshift lighting facilities, in case 
an operating room were suddenly 
plunged into darkness. But minutes 
are long—every instant counts in the 
midst of an operation. 


That is why complete safety lies only 
in an emergency lighting system that 
operates both instantaneously and auto- 
matically if the normal electric current 
supply fails. A system that provides 
adequate light for every vital area— 
permitting all essential hospital activi- 


If sudden darkness strikes 
your operating room.... 


ties to function normally. This means 
Exide Emergency Lighting, as used in 
many of the nation’s leading hospitals. 


The utility companies take every 
precaution, but cannot control the 
effects of storms, floods, fires or street 
accidents. Privately-owned plants, no 
matter how carefully planned and 
operated, may also have interruptions 
that render Exide Emergency Lighting 
essential. In addition to the large, 115- 
volt Exide Systems, there is an Exide 
unit especially designed for the needs 
of the smaller hospital. Write us today 
for full details. 

THE ELECTRIC STORAGE BATTERY CO.., Phila, 
The World’s Largest Manufacturers of 


Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 
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YES, INDEED, SLEEPING BETWEEN UTICA 
SHEETS MAKES ME FEEL 
LIVELY AS A KITTEN 






DO YOU FEEL 
WELL ENOUGH TO 
WASH YOUR FACE 
THIS MORNING 
MRS. PURRIT ? 










So 
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Patients appreciate the moSothness of Utica sheets. Man- yt! 
aging staffs appreciate their durability. Utica sheets are . 
made from a Jonger fibre cotton and exceed U.S. Govern- 
ment specifications for their highest grade muslin. Another 
hospital-approved sheet is the MOHAWK brand—also 
made from a longer fibre cotton—but slightly lighter in 
weight and lower in price. Contain four more threads 
to the inch than ordinary sheets in their price class. 
Utica and Mohawk Cotton Mills, Inc., Utica, New York. 
Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. P. S. Do you know how UTICA 











KRINKLE SPREADS save money? Sample free. 
(Continued from page 34A) 

has financed the remodeling of the entire second floor of 
the old section of the hospital. This work includes the laying 
of terrazzo floors, installation of soundproof ceilings, re- 
plastering of the walls, removal of the old paneling, taking 
out the old doors, and many other improvements. The wood- 
work has been finished in walnut, the ceilings have been 
finished in a cream tint with a buff border, and the walls 
are also in a light buff. This color scheme matches the 
attractive woodwork, style, and color scheme in the Dulany 
wing and in the pediatric department. Included also in the 
program of improvements for which we are indebted to Mrs. 
Dulany is the new terrazzo fireproof stairway which has 
been built from the basement to the third floor replacing 
the old wooden stairway.” The nuns who operate the hospital, 
the Hospital Sisters of St. Francis of Springfield, Ill., financed 
the remodeling of the ground floor of the Dulany memorial 
wing, of the main surgery, and of the old X-ray and labo- 
ratory department in the south wing, together with the 
purchase and installation of the new equipment, which rep- 
resents an outlay of about $40,000. 

In the new X-ray and laboratory department, there are 
provided a patients’ waiting room, two X-ray and fluoro- 
scopic rooms, two patients’ dressing rooms, a central control 
room, a dark room for developing X-ray pictures, a view- 
ing room, pathologists’ and roentgenologists’ or radiologists’ 
office, a deep-therapy room, a physiotherapy department, a 
clinical and pathological laboratory, the doctors’ waiting 
rooms, and Sisters’ offices. All new equipment has been in- 
stalled in this department, among the most important of 
which are a Model 33 X-ray table, a Maximar deep-therapy 
machine, a shockproof portable X-ray machine, an Inducto- 


therm, an automatic film drier, a complete set of light- 
covered casettes with high-speed screens, and an electro- 
bakelite cardiograph. In the main X-ray and fluoroscope 
room, a double-overhead extension has been provided so 
that patients who cannot be moved can be X-rayed in their 
bed or on a stretcher. This equipment was purchased from 
General Electric X-ray Corporation. 

The remodeling of the main surgery included the removal 
of the old tile walls and the ceiling, which were replaced by 
Linowall. New equipment installed in this department include 
Heidbrink “400° Kinetometer Gas Machines with attach- 
ments for all anesthetic gases including Cyclopropane, an 
Electro Surgical Unit with all the including 
attachment for radio knife, two alcohol dispensers used in 
the aseptic preparation.of the surgeon’s hands before an 
operation. A complete battery of high-pressure 
steam sterilizers consisting of one dressing sterilizer, one 
instrument sterilizer, two water sterilizers, and one water 
distiller has been installed to replace the old ones. A Multi- 
beam Operay Light has been installed in the large operat- 
ing room. 

The former X-ray room and laboratory department is 
being converted into a surgical department for emergency 
patients, septic operating rooms, treatment rooms, and a 
central sterilizing dispensing unit. 

Dr. Gardner Reynolds, formerly of the state hospital at 
Walker, Minn., and for six years radiologist with Ford 
Hospital at Detroit, Mich., is head radiologist in the new 
X-ray and laboratory department. Dr. Loren Dickelman, 
pathologist, has charge of the pathologist work in this 
department. 


accessories 


recessed 


(Continued on page 38A) 
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TAKE MY TIP! 
SEND FOR THIS NEW 
FREE HOSPITAL 
SOAP CHART TODAY! 













Shows You How to Simplify 
Cleaning Jobs .. . Cuts 
Soap and Labor Costs! “FEBS 
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I; TRUE! This efficient chart will piace 
Spas 
show you the correct soap for every SSeS 






cleaning need... help you reduce your 
inventory to six types of soap and save ss : 

ou money! And it’s easy to use... clear, 
y y y 









SPECIAL SOAPS FOR LAUNDRY USE 


Choosing the right soap 
for your laundry is important! 


simple—anyone can follow it. 





Ask your C. P. P. man for this accu- 


rate new chart and the supplementary 

booklet, “Hospital Cleanliness,” that Colgate-Palmolive-Peet has a full line of soaps for 
; ‘ every laundry need—for pillows, blankets, silks, 

gives you latest information on modern linens . . . soaps that give you cleaner, whiter laun- 


cleaning methods. Or, if you prefer, dry work at less cost! For tests have proved that 
pound for pound C.P.P. Special Laundry Soaps wash 


write us and we will have our represent- more clothes better than so-called ‘‘bargain” soaps. 


ative see you at the first opportunity. For full information about Colgate-Palmolive- 
Peet Laundry Soaps, ask your C.P.P. representative, 


when you request your copy of the Hospital Chart. 








COLGATE-PALMOLIVE-PEET CO. 


105 HUDSON ST., JERSEY CITY, N. J. 





KANSAS CITY, KANS. * JEFFERSONVILLE, IND. « BERKELEY, CALIF. 
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Cotton Warp — All Wool Filling 


Overstitched or satiline bound ends. 
Prices and swatch cards on request. 


F. C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT ° 


% 


(Continued from page 36A) 

Addresses Given at Joint Meeting. At a joint meeting of 
the medical staff of St. Agnes Hospital and St. Agnes Hos- 
pital School of Nursing committee, Fond du Lac, the value of 
a visiting nurses’ association in a community was outlined 
in addresses given by Dr. George E. Forkin of Neenah- 
Menasha, and Miss Lydia Bouressa, director of the Visiting 
Nurses’ Association in Neenah-Menasha. A general discussion 
was opened after the main presentations. 

Hospital Filled to Capacity. On January 25, St. Agnes Hos- 
pital, Fond du Lac, was filled to capacity for the first time in 
the history of its existence. The register showed 250 patients’ 
names. Increase in the number of patients was attributed to 
no unusual circumstances, such as an epidemic, said Sister 
Mary Seraphia, superintendent. 

First-Aid Classes Conducted. Classes in first aid have been 
conducted in St. Agnes Hospital, Fond du Lac; they were 
held for two weeks for three-hour periods each night. Stu- 
dents were principally hospital Sisters and teaching Sisters 
of the parochial schools. Some graduate nurses also attended 
the classes. 

Two Retreats Given to Nurses. Two retreats were re- 
cently given to student and graduate nurses of St. Agnes 
Hospital School of Nursing, Fond du Lac, by Rev. J. Roger 
Lyons, S.J., editor of The Queen’s Work. 

Hospital Makes Annual Report. A total of 4,989 patients 
were registered at St. Francis Hospital, La Crosse, during 
1937. A total of 10,851 persons were treated at the hospital. 
The proportion of deaths to patients was four per cent. 

Interns Organize Association. The past and present interns 
of St. Mary’s Hospital, Milwaukee, have organized the St. 
Mary’s Hospital Interns’ Association. Election of officers 
took place at the meeting; Dr. Anthony J. Sanfelippo was 
named president. Dr. Charles Fidler, oldest past intern at the 
hospital, addressed the members. 

St. Nicholas’ Hospital News. Equipment for the adminis- 
tration of gas anestheisa and a new model oxygen tent have 
recently been installed in St. Nicholas’ Hospital, Sheboygan. 


HOSPITAL PROGRESS 


KENWOOD MINEHOST BLANKET 


Here’s the ideal blanket to slip under the spread! 
Practical and sound in construction, pleasingly 
warm and comfortable, MINEHOST has just the 
right texture (soft and bulky), just the right nap 
(generous and lasting), to give splendid service. 
Extra pre-shrinkage assures unusual ability to with- 
stand hard and frequent laundering. Solid white, or 
with pink or blue end borders. 60 x 84 and 72 x 84. 


KENWOO] 





ALBANY, N. Y. 
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During the past year, St. Nicholas’ Hospital cared for 
3.094 patients, the largest number in any year since the in- 
stitution was founded 47 years ago. 

St. Mary’s Appreciates Small Donations. Donations to St. 
Mary’s Hospital, Sparta, during the past year have been 
small but very much appreciated. Every bed in the hospital 
has been graced with a new inner-spring mattress and many 
of the rooms have a bedside reading lamp. The members of 
St. Mary’s Alumnae Association purchased most of the read- 
ing lamps. An infra-red light on the medical and surgical 
floor helps to give comfort to patients with aching limbs and 
joints. A new portable Kelley-Koett X-ray machine has been 
installed. A new Operay multibeam light illuminates the 
operating room. A Troy noiseless washing machine has been 
purchased, and a gas range and an electric oven have been 
installed. A Kelvinator was purchased for the obstetrical 
department, in which 61 more births occurred in 1937 than 
in 1936. An obstetrical table was donated by the doctors of 
the Sparta Clinic. 

Staff Announced at Hospital. The body of governing 
Sisters of St. Mary’s Hospital, Superior, recently elected 
officers for the hospital executive committtee and also named 
heads of the various hospital departments. Dr. T. J. O'Leary 
was appointed president of the executive committee. 

Open Hospital Addition. Recently, the Sisters of the 
Sorrowful Mother held open house in their new fireproof 
addition to Sacred Heart Hospital, Tomahawk. The present 
capacity of the institution is 70 beds. 

Dean of Medicine Addresses Group. Dr. Eben J. Carey, 
dean of Marquette University School of Medicine, Milwau- 
kee, addressed the Bishop Hennis K. of C. group at the Am- 
bassador Hotel on February 14. His subject was “Scientific 
Medicine and the Public.” 

New Superior at Hospital. Sister M. Cornelia of Stevens 
Point is the new superior of St. Mary’s Hospital, Superior. 
She succeeds Sister M. Immaculata, who has been transferred 
to Milwaukee. Sister Cornelia’s successor at St. Michael’s 

(Continued on page 40A) 
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FIVE EXTRA VALUES YOU SHOULD BE GETTING 





I. Pequots give EXTRA WEAR 
—enabling you to skip many 
replacements over the years 
‘—just like “found money” to 
ease the strain on your budget! 


3. You can always pick the 
right size Pequot. The per- 
manent projecting size tabs 
are EXTRA CONVENIENT. 







> 4, Every Pequot has double 
tape selvages. These reinforce- 
ments give the sheet EXTRA 
STRENGTH where it counts! 


UY SOUND, solid value primarily, of course. 
But Pequot—the soundest sheet value of all— 
throws in generous extras for good measure! They, 
too, are important values, worth getting. Shown 
here are the Big Five extra features of Pequots. 


2. Pequotsare the sheets most 
women want for their own 
homes. Pequots help every- 
body feel more at home. Pe- 
quots are EXTRA ACCEPTABLE. 





pEQUOT 


Every 
PEQUOT SHEET 
and 


PILLOW CASE 
GUARANTEED 


to exceed specifications for weight, 
thread count and breaking strength as 
set by 
U. S. GOVERNMENT 

for its purchases of heavy muslins. 

NO LOADING OR FILLING —the 
shght trace of necessary finishing mate. 
tials guaranteed to average less than 1% 


a 
PILLOW CASES 


FACTS ABOUT 
PEQUOT 


1. HEAVY MUSLIN 
struction insures maxi- 
mum service 
2. RETAINS WHITENESS and 
fine surface appearance after repeated 
washings. 
3. DOUBLE TAPE SELVAGES* 
strengthen and protect edges of each sheet 
4. LESS THAN AVERAGE SHRINK. 
AGE shown by impartial tests. 
5. PATENTED SIZE INDEX TABS 
enable quick selection of correct width 
sheet nght from linen shelf 


There is only ONE grade of Pequot heavy muslin — 
sold only under the Pequot shield trade-mark. 


* Reg US Par Off 





5. This guarantee 
label appears on 
every Pequot sheet. 
it gives you EXTRA 
CERTAINTY of high, 
maintained quality! 


Look for all these extras when you buy sheets. 
The easy, quick, sure way to get them is to specify 
Pequots! Pequot Mills, Salem, Mass. General Sales 
Offices: 21 E. 26th St., New York City. Boston, 
Philadelphia, Chicago, San Francisco. 








March, 1938 


RNER SILVER 
of 


“That Enduring Quality” 


In the leading hospitals of today, you will find 
Thorner Silver. For dependability, perpetual econ- 
omy and pleasing appearance, Thorner Silver has 
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no equal, users will tell you. 





It means a great deal to the hospitals when pa- 
tients are pleased with the serving of food. It 
means much to the hospital to serve food with 


Thorner Brothers have had many years of experience 


in buying merchandise and with their understanding of Silver that looks well and which will give many 
the needs of hospitals can serve your hospital well and years of satisfactory service at a low cost of 
at reasonable prices. , replacements. 


REMEMBER...... 


Thorner Brothers service means thousands of items supplies by one 
Company—equipment—Instruments—hospital and surgical supplies. 


THORNER BROTHERS 








135 Fifth Avenue 

(Continued from page 38A) 
Hospital, Stevens Point, is Sister M. Melanie of St. Mary’s 
Hospital, Roswell, N. M. 


THE DUKE ENDOWMENT — TWELFTH 
ANNUAL REPORT OF THE 
HOSPITAL SECTION 


Through Dr. W. S. Rankin, Director of Hospital and 
Orphan Sections, the Duke Endowment presents its report 
of the Hospital Section for the year 1936. This report out- 
lines, in Part One, the conditions and trends in hospital ac- 
tivity within the states of North and South Carolina. In 
Part Two, there is a discussion of the operation of those 
hospitals of these two states applying for assistance in 1936. 
In Part Three, the Director of the Hospital Section presents 
data concerning the construction, equipment, and purchase 
of hospitals. 

In Part One, the chapter dealing with the Year in Re- 
view, touches upon gains in bed capacity; increase in pa- 
tients, as well as in service. The increase in the number 
of patients approximates 10 per cent, the largest portion 
of this increase being found in nonprofit institutions. The 
increase in bed occupancy is stated to be 4 per cent. 

Some very interesting financial facts are presented in 
chapter three. In addition to data concerning plant values, 
investments, capital, debts, indebtedness, etc., there is also 
included a detailed analysis concerning the cost of operation 
of 115 hospitals, beneficiaries of the Duke Endowment Fund. 
To hospital accountants and statisticians, as well as to those 
active in community-fund organizations, these facts will prove 
not only interesting, but, in all likelihood, very helpful in 
analyzing hospital finances. 

Reports on capital investment in hospitals appears in Part 


NEW YORK CITY 


Three — reference here is made to the conditions under which 
subsidies have been granted. The contribution of the Duke 
Endowment Fund to the capital structure of the Carolina 
hospitals, represented by appropriations in 1936, totals over 
$500,000. Payments on appropriations made prior to 1936 
total $101,000. 


Africa 

Sisters Open New Hospital. The Blue Sisters (Little Com- 
pany of Mary) have opened a hospital on their 30 acres of 
land in Salisbury. The ceremony was perfomed by Lady 
Stanley, wife of the governor of the colony; Bishops of 
Southern Rhodesia and Port Elizabeth were honor guests. 
The activities of the Blue Sisters began in a little shack in 
Nottingham, England. They now have 30 hospitals located all 
over the world, including a “skyscraper” in Chicago, IIl., and 
a group of hospital buildings in Rome. 


Austria 
Cardinal to Preside at Nurses’ Sessions. In 1939, when 
the European convention of Catholic nurses is held in 
Vienna, His Emminence, Theodore Cardinal Innitzer, arch- 
bishop of Vienna, will preside. The convention will occur be- 
tween the recent London International Convention and the 
International Session scheduled to meet in Rome in 1941. 


Canada 
Addition to be Erected. The Grey Nuns of Montreal will 
build a $450,000 addition to their 45-year old General Hos- 
pital, Edmonton, Alta. The addition will contain 200 beds. 
Grey Nuns’ Official Dies. Mother Mailloux, general bursar 
of the Sisters of Charity of Montreal, Que., died at the age of 
72 years. She observed the golden anniversary of her religious 
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NEW WORK JUST READY 


HANDBOOK ON 
SOCIAL HYGIENE 


Edited by W. Bayard Long, M.D. 


Attending Dermatologist and Director of Dermatology and Syphilis 
Clinics in St. Luke’s Hospital, New York; Chairman, Social Hygi-ne 
Committee, New York Tuberculosis and Health Association. 


and Jacob A, Goldberg, M.A., Ph.D., F.A.P.H.A. , 


Secretary, Social Hygiene Committee, New York Tuberculosis and 


Health Association and Social Hygiene Council of Greater New York. 


I2mo, 442 pages, illustrated with 62 
engravings, Cloth, $4.00, net. 


The current interest in the control and treatment of the 
venereal diseases has emphasized the need of a handbook 
that should tell nurses and social workers as well as phy- 
All require the 
In 


sicians exactly what they should know. 
exact and scientific knowledge that this book supplies. 
its preparation the editors have had the cooperation of 
seventeen contributors, each a leader in his or her own 
field with a wide experience in that phase of the subject 
which has been assigned to him. The result is a source 
book of the utmost value disclosing the nature and extent 
of the disease and pointing out the dangers and problems 


involved. 





LEA & FEBIGER 


Washington Square Philadelphia, Pa. 
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Snowhite Tailored Uniforms 
deserve the consideration of 








every Hospital executive 


who is responsible for the 









. appearance and welfare oi 


its student nurses. 





Snowhite uniforms are right 
comfort, 











in appearance, 


wearing and _ laundering 


qualities, low cost per year. 





Ii you think there might be 


room for improvement in 
your student nurses’ uni- 
forms, why not write us? 


We will be glad to send you 
our catalog, sample apparel, 
and quotations without obli 


gation. 


SNOWHITE GARMENT MFG. CO. 


2880 North 30th Street, Milwaukee, Wisconsin 











Member Hospital Exhibitors’ Association 
—$—$—$—$————! 














life last spring. She was formerly the assistant general of her 
order. 

Bishop Blesses Hospital. Bishop Georges 
blessed the new $140,000 hospital constructed 
of Hope at St. Laurent, Que. The capacity is 


Gauthier has 
by the Sisters 
50 beds. 


Madagascar 

France Honors Priest and Nun. The French government 
has bestowed a Medal of “Social Merit’ upon Father Decas, 
S.J.. M.D., director of the leper asylum at Marana, and 
Mother Anne-Marie, superior of the Sisters of St. Joseph 
who have been working there since 1911. The leper asylum 
was opened in 1911 with 25 patients; it now has 147. It is 
supported solely by charity. 

Germany 

Medical Mission Institute Observes Jubilee. The Medical 
Missionary Institute of Wiirzburg has commemorated the 
fifteenth anniversary of its founding. Up to the present time, 
37 male and female physicians have received their special 
training at the institute. Twenty-two physicians are now at 
mission posts, four are about to leave for them, and 73 stu- 
dents are preparing for the apostolate. The Ministry of 
Foreign Affairs attaches great importance to this institution 
and grants it subsidies since these German medical missioners 
are looked upon as good-will ambassadors and the protagonists 
of the German colonial ideal. 

Hawaii 

Nurses Enrolled in Sodality. Five nurses of St. Francis 
Hospital School of Nursing, Honolulu, were enrolled in the 
Blessed Virgin Sodality recently. Rev. A. J. Bedel, S.M., 
of St. Louis College, Honolulu, addressed the candidates and 
celebrated benediction of the Blessed Sacrament. Father 
Bedel is the nurses’ spiritual director. Both the new members 
and the old joined in the solemn act of consecration. 


New Hospital Products 


Laundry Treasurer Dies 

Hospital officials will be very sorry to hear of the death 
of Mr. E. D. Tribbet, treasurer of the American Laundry 
Machinery Company. Mr. Tribbet died in his 73rd year on 
February 21, 1938. 

Mr. Tribbet had been in the laundry machinery business 
since he was 24 years old and was connected with the New 
York office of the American company for the past 21 years 

During the world war, he was one of those in charge of 





MR E. D. TRIBBET, LATE 
TREASURER OF THE AMER- 
ICAN LAUNDRY MACHINERY 


COMPANY 
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No. 8645 “ADVANCE” 
HOGAN BREVATHERM 





Short- Wave 
THERAPY 


at the 


BEDSIDE 


at 


Low Cost 


Here’s an ideal unit for 
routine hospital use in 
short-wave diathermy 
therapy. It’s just right 
for room-to-room bedside 
service. There’s adequate 
energy for maximum 
tissue-heating effects in 
local and sectional body 
treatments. Full facil- 
ities for pad, cuff, orifi- 
cial and induction cable 
electrode _ techniques. 
And, surgical currents 
for minor electrosurgery. 
Performance in diather- 
my matches units offered 
at three times the mod- 


investment necessary to own the “Advance” 


model Brevatherm. Let us give you full details. 


Mc Intosh Electrical Corporation 
— 1879 **Serving the Profession for 59 years”? 1938 — 


237 N California Avenue, 


Chicayo, Illinois 




















WORTH 


Deserves a 





HOSPITAL’S' uniforms—whether of Staff, 
nurses, orderlies or other representatives—are 


the apparent measure of its standards and its 
services. For 94 years, alert Marvin-Neitzel crafts- 
men have fashioned hospital clothing to reflect and 
add prestige, preserving traditional distinction but 
in trim garments styled to today’s demands. A 
good hospital, and good personnel, deserve good 
uniforms... Marvin-Neitzel uniforms. 


Marvin-Neitzel Corporation 


Everything from Cloth for the Hospital and School of Nursing. 


TROY smNcE 1845 New York 
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the laundry division of the Quartermaster’s Corps of the 
Army, supervising the establishment of camp laundries and 
the equipment of portable laundries shipped to France 


New Hobart President 

Mr. John M. Spencer has been elected president of the 
Hobart Manufacturing Company, Troy, Ohio. He succeeds 
Mr. Herbert L. Johnston, who died on January 21. 

It is interesting that these well-known makers of kitchen 
equipment produce their own goods from the ground up, 
maintain their own direct selling organization and service 
stations, own their own factories without indebtness, and 
do not discount customers’ contracts or notes. 





MR. JOHN M. SPENCER, NEW 


PRESIDENT, HOBAR1 MFG. 
COMPANY. 


New President for Parke-Davis 

Dr. A. William Lescohier has been elected president of 
Parke, Davis & Company and Norman H. F. McLeod, 
chairman of the finance committee. 

Dr. Lescohier,, who has been general manager, succeeds 
Oscar W. Smith who was president for 16 years until his 
death, February 7, 1938. He has been in charge of biological 
problems and experimental medicine. 

Mr. McLeod will continue as secretary and treasurer of 
the company as well as a director in addition to his duties 
as chairman of the finance committee. 


Baxter Vacoliter Prize Winner 

The Baxter Vacoliter as a successful container and dis- 
penser has been awarded a special prize in the 1937 All- 
America Package Competition, sponsored by Modern 
Packaging. 

The Vacoliter is a glass bottle containing intravenous 
solutions to be dispensed directly from the bottle. Each 
Vacoliter is doubly labeled and vacuum sealed. 

The Vacoliter is manufactured by the Baxter Laboratories, 
Inc., of Glenview, Ill., College Point, N. Y., Toronto, 
Canada, and Don Baxter, Inc., of Glendale, Calif. It is dis- 
tributed east of the Rockies by the American Hospital 
Supply Corporation of Chicago. 


(Concluded on page 45A) 
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College of Saint Teresa 
Winona, Minnesota 
Combined Course in Nursing and 


Liberal Arts Leading to the Degree 
of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 








Offers a Selective Service to Nurses and Employers of Nurses 





NURSE PLACEMENT SERVICE 


(Sponsored by Midwest Division of American Nurses Association) 


Anna L. Tittman, R.N., Executive Director 
Room 514, 8 S. Michigan Avenue Chicago, Illinois 
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DEKNATEL 





The baby identification most widely used by Catholic hos- 
itals. Letter Beads to spell surname are strung onto blue- 
d necklace or bracelet, which is sealed on baby. An 
American made product. Costs very little. 
Write for literature, terms and sample. 


DEKNATEL 


96th Ave. & 222nd St. Queens Village. L. I., New York 























Indelible . .§ APPLEGATE’S | 
: MARKING 


Will never wash out... 
will last the full life of 
the goods. 


INK 
Approved by A. C. &. 








ECONOMICAL 
No waste, no deteriora- 
tion, no re-marking. Saves 
hours of sorting time. 


Contains no acid or chem- 
ical to eat holes or injure 
any cloth fabric or cor- 
rode die plates. 





MARKERS 
Costs only 3c per dozen 
for marking. Foot power 
ees $30. Hand power 





XANNO INK 
A no-heat ink — lasts 
many washes longer than 
other no-heat inks. 











Send for Catalog and Sample Impression Slip 
APPLEGATE CHEMICAL CO., 5630 Harper Ave., Chicago, IH. 
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PREFERRED by 
DIETITIANS FOR 


Diabetic Diets 


aw’) 


CELLU DIETETIC PRODUCTS 


Dietitians prefer Cellu Products for 
diabetic menus because they (1) taste 
practically the same as foods in nor- 
mal diets; (2) are relatively low in 
carbohydrate; (3) show food values 
for easy calculation in weighed diets; 
(4) are moderate in price. 








Most Complete Line Available 


Pelow is a partial list of Cellu Foods 
for hospital use: 
*Cellu unsweetened Water-Pak Fruits 
*Cellu unsweetened Juice-Pak Fruits 
*Cellu unseasoned Canned Vegetables 
*Cellu Low Carbohydrate Mayonnaise 
*Cellu low starch 1-3-3 Flour 
*Cellu low starch Breakfast Crisp 
*Cellu low starch Wafers 
*Cellu sugar-free Gelatin Dessert 
Cellu Sugarless Sweetener 


All of the above items marked 
with asterisk (*) are AMA 
accepted for carbohydrate re- 


stricted diets. 


CEL rity re 


CHICAGO DIETETIC SUPPLY HOUSE inc 

























STANDARD-IZED 


CAPES 


the newest interpretation of 





Styl Florence Nightingale’s , Sagenation 
| Many Styles - dress”, created exclusively for the 
Many Prices profession. 


| Cape sentto your STANDARD APPAREL CO. 


hospital on ap- Manufacturers 


5604 Cedar Ave. Cleveland, Ohio 


proval. 
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WILLIAMS’ STANDARD 


INTERN SUITS 


@ OFFICE COATS @ OPERATING 
GOWNS AND SUITS @ NURSES 
CAPES @ WHITE UNIFORMS @ 
STUDENT DRESSES & APRONS 


@ Send 
Cc. D. WILLIAMS AND COMPANY 


246 South Eleventh Street PHILADELPHIA, PA. 
MEMBER HOSPITAL EXHIBITORS’ ASSOCIATION 


Today For Catalog HP 

















Use SIGHT SAVING SHADES 


in your hospital 


pent be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 





(Patented: 

















I Classified Wants 


POSITIONS OPEN 
The Medical Bureau is organized Ww assist physicians, dentists, gradu 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


























Pr OSITIONS OPEN 


giving all types of anesthesia and assist- 
ing in operating room: 75 bed general hospital, training school: 
salary open. Middlewest. Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 


Anesthetist: Capable of 


Dietitian: Catholic, B.S. degree: both teaching and administrative 
work. Entire time spent in college connected with 200-bed general 
hospital; minimum $110 monthly. Aznee’s Central Registry for 
Nurses, 30 North Michigan Avenue, Chicago. 


Instructor; Nursing Arts: Catholic, B.S. degree essential. 
general hospital, university affiliation; $125 monthly. 
September. Aznoe’s Central Registry for Nurses, 
gan Avenue, Chicago. 


200-bed 
Position open 
30 North Michi- 


Supervisor: Medical Floor, 350-bed general Catholic hospital, train 
ing school; $85, maintenance. Middlewest. Aznoe’s Central Registry 
for Nurses, 30 North Michigan Avenue, Chicago. 


POSITION WANTED 


The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, labui ator) 
technicians and dietitians. All credentials have been painstaking] 
investigated. | If you have vacancies on your medical or nursing staffs 
write for biographies of qualified applicants. The Medical Bureau 
(M. Rurneice Larson. Director). 3800 Pittsfield Building, Chicago 
Single, experienced man, desires position in hospital as orderly. 
Address H. 8S. R., Warroad, Minnesota. 

NURSING AND MEDICAL BOOKS 
We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany. Chicago. Illinois. 

HOSPITAL AND CLASS PINS 

Pins and rings specially for you, direct trom vou: iactury. Low whok 
sale prices. Special designs and catalor on request We have heen 
manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H 


























Graduation Uniforms 
by Bruck’s 


Many new styles have just been 
designed by us to meet the 
moder “rn trend. Sanforiz2d-Shrunk 
fabrics are used exclusively and 
special attention is given to every 
detail. 





Write at once for our new 
“R.N.”’ catalog and special 
offer to Graduation classes. 


BRUCK’S NURSES OUTFITTING CO., Inc. 


17 North State Street, Chicago, Ill. 387 Fourth Ave., New York, N. Y. 


DIPLOMAS 
Diplomas—One or a thousand—write for Circular P showin forms for 
Nurses and Internes. Ames and Rollinson, 50 Chureh St., N. Y. City. 














@ FOR HOLY HOUR © 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
} Price, $1.50 


} 
THE BRUCE PUBLISHING CO - MILWAUKEE 

















DIPLOMAS 


ANY STYLE, FORM OR SIZE 
Cases and Stock Forms at Low Prices 
Charters and Membership Certificates 

Send for Samples 


MIDLAND DIPLOMA CO. 


840 E. Ovid Ave. Des Moines, la. 




















WOVEN 


11S) NAMES 


OST towels, misiaid sheets, wrongly used linen imean 
4 losses in money, in time, in orderliness, in sanitation, 
in good management. That is why more hospitals are con- 
stantly using CASH’S WOVEN NAMES to mark all linen 
and wearables of nurses, physicians, attendants. CASH’S 
NAMES identify instantly, prevent loss or misuse, cut re- 
placement costs. Attached quickly with thread or Cash's 
NO-SO Cement (25c¢ a tube). 





















Write us your needs—institutional or 

personal. Styles, samples and informa- 

tion on request. Send 15c for 1 dozen 
irst name and sample 

Booth 410 of your ou nm firs 

tube of NO-SO Cement 


CASH’S 


168 Chestnut St., So. Norwalk, Conn., 
or 6219 S. Gramercy Pl., Los Angeles. 





See Us at 


Kansas City 





Convention 





BRANCHES OF THE VINE 
F. J. Mahoney, S.J. 

A ‘“‘vade mecum”’ for religious which provides detailed 

monthly program for successfully carrying the inspiring 

doctrine of ‘*Christ-in-me”’ into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Ch'cago 





HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 
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New Hospital Products 


(Concluded from page 42A) 


A New Blanket 


The Century blanket made by St. Marys Woolen Manu- 
facturing Co., St. Marys, Ohio, combines a number of 
desirable features. It is made of wool and rayon, not less 
than 80 per cent wool. It comes in 14 colors, including 
ivory and white. The manufacturers state that it has been 
laundered ten times in a test with no appreciable signs of 
shrinking and with no damage to the rayolite binding. And 
the colors are absolute fast. 


Publicity Service for National Hospital Day 


The Physicians’ Record Company at 161 West Harrison 
Street, Chicago, IIl., is prepared to give a complete publicity 
service to hospitals for National Hospital Day. It includes 
colored posters, publicity folders and booklets, invitation post 
cards, National-Hospital-Day letterheads, auto-bumper signs, 
blotters, button and ribbon badges, tray folders, movie 
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Advertising Announcements 


trailers, gummed stickers for mail, newspaper mats, lead | 


pencils, hospital bulletins, and books for children. Literature 
and samples will be sent on request. 





New Small Peeler 


The accompanying picture illustrates the new Small Model 
6008 Hobart Peeler which brings the advantages of mechanical 
peeling within easy reach of the smallest kitchens. This small 
peeler has a capacity of eight pounds of potatoes at one 
loading. It will peel this amount in from one to three minutes 
with a saving in peel loss of 12 to 14 or more per cent over 
hand peeling. 
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© Photograph above shows partial view of Johnson Suture Corporation 
Building, 2212 South LaSalle Street, Chicago, Ill. This is a wholly- 
owned subsidiary of Johnson & Johnson. 


EARS ago Johnson & Johnson discovered 
Y that partial control of suture production 
was comparable to the stability of the house 
“built upon the sand.” In 1921, in the Chicago 
packing house district, the p!ant pictured above 
was established. From daily receipt of raw 
sheep’s intestines to final sterilization every 
step in the production of Johnson & Johnson 
Catgut is under the control of the company’s 
own scientists, execuiives and craftsmen. 

Economically, a surgical catgut manufactur- 
ing operation cannot exist without an outlet for 
tennis gut, because a large proportion of the 
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raw sheep gut is not adaptable to surgical cat- 
gut manufacture. Therefore, at the J & J plant 
this material is fabricated into Johnson’s 
Chrome Twist, the most celebrated tennis gut 
in the world, used by all leading players. 

For surgical catgut, J & J maintains a full- 
time scientific staff which is constantly engaged 
in extensive research work. 

This single ownership-control of every step 
of manufacture gives the surgeon the benefit 
of a superlative finished product, produced 
under conditions and by exclusive methods 
unparalleled anywhere else in the world. 
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